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Envirofacts

Search Results

Only RCRAINfo facility information was searched to select facilities

Handler ID: Containing: iir000177592

Resulis are based on data extracted on MAY-13-2015

Note: Click on the CORPORATE LINK value for links to that company's environmental web pages.
Click on the MAPPING INFO value to obtain mapping information for the facility.

The facility information data within the output below can be downloaded in a comma-seperated value file for use in Excel by clicking here:

Go To Bottom Of The Page |

Overview

Search

Model

Law

RCRAInfo Search User Guide
Contact Us

Office of Resource Conservation
and Recovery Home

HANDLER NAME:CHICAGO, CITY OF 2FMHANDLER ID: ILR000177502

STREET: 947 WCULLERTON FACILITY INFORMATION: View Facility Information

CiTY: CHICAGO CORPORATE LINK: No

STATE. IL COUNTY: COOK

ZIP CODE: 60604 MAPPING INFO: MAP

EPAREGION: 5

LATITUDE 41.85529 LONGITUDE -87.64984

CONTACT INFORMATION

i NAME i STREET CITY iSTATE ZIPCODE| PHONE :TYPEOF CONTACT

1 DAVE GRAHAM {30 N LASALLE STE 300{CHICAGO] IL 60602 |31274435639 Public

STEVEN FARYAN | 77 W JACKSON BLVD |CHICAGO; IL 60604 | 3123539351 Permit
DAVE GRAHAM |30 N LASALLE STE 300 |CHICAGO] IL 60602 | 3127443639 Permit

LIST OF NAICS CODES AND DESCRIPTIONS

NAICS CODE | NAICS DESCRIPTION

11111 SOYBEAN FARMING

Go To Top Of The Page

Total Number of Facilities Retrieved:

-

hittprfiaspub epa.govienvirolefsystemquery rerainfo?fac_search=handler_idafac value=ilr000177582&fc_search_type=Conlainingdpostal_code=&location_add...
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Y SERVICES, INC.

{CREPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is ashestos waste, complete Sections |, il and IV
if waste is NOT ashestos waste, complete Sectiq‘rgs I, I and {ll

i GENERATOR {(Generator completes la-r) iR
a. Generafor's US EPA ID Number b. Manifest Document Numbegy; . ¢. Page 1 of
ILR 000 177 592 NH- 5 5 1
d. Generator's Narmne and Location: e. Generathr's Mailing Address:
USEPA Region & USEPA Region 5
947 West Culierton St 77 West Jackson Blvg SE-5.)
Chicago IL 60608 Chicago, lilinois 606804
f. Phone:312-353-9351 9. Phone: 332 353-9351
If owner of the generating facility differs from the generator, provide:
h. Qwner's Name: i. Owner's Bhone No.:
i Waste Profile # k. Exp. Date 1. Waste Shipping Narne and m. Containers n. Total 0. Unit
Description i No. Type | Quantity WtiVal
47181312520 214 non hazardous, treated soif
i 0ot DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, ciassified and packaged, and is in proper condition far transportation according to applicable regulations; AND, i this
wasie is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no jonger a hazardois waste as defined by 40 GFR 261.

M. Steve Forgen ,—ﬁ TEasN ' %{5//20 I

p. Generator Authorized Agert-Name (Print) L _g-3ignature

If. TRANSPORTER (Generator completes lla-b and Transporter cofiﬁn?plg tes !Ic;é')' |

a. Transporter's Name and Address: i Sesuied
Z Foree Transportation, Inc. 5 A tyeer Buth Jerus
700 E. Joe Orr Road B 5= 12
Chicago Heights, 1L 60411 i

b. Phone: 630 243-8860

Wictor { Firmet s Yk 0 T Glsiaoz

¢. Driver Name (Print} d. Signature e. Date

in. DESTINATION (Generator complete llla-c and Destination Site completes Illd-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Disciepancy Indication Spacs: 7 15 7
Newton County Landfil 5605 NA /{j R {
2266 E. 500 South

Brook, IN 47922 i .

b. Phone: 219.394.7222 or 7221 R

S— ) ;
| herby cedify that the above named material has been acegpted and to the bestof my knowlédge the foregoing is trug"and decurate. /

=y

— _ B/ / < /’/ S/"Mw

¢. Name of Authorized Agent (Print) f. Signaturg—" ™ 2 g. Date
= i
v. ASBESTOS (Generator completes IVa;(j;aU_Q Operatortomplete 1Vg-i)
a. Operator's Name and Address: c. Responsilile Agency Name and Address:
Not Applicable Not Applicable
b. Phone: d. Phone:
e. Special Handling Instructions and Additional Information:
f.[] Friable [ ] Non-Friable [ Both % Friable % Non-Friaﬁie'

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fiilly and accurately described above by proper shipping name

and are classifiled, packed, marked and jabeied and are in all respects in proper condition for:
national governmental regulations.

:t;ranspor‘[ by highway according to applicable international ang

g. Operator's Name and Title (Print} h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the fa@]lity being demolished or renovated, or the demolition aor

renovation operation or both
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If waste is asbestos waste, complete Sections 1, Il;f.iil and IV

if waste is NOT asbestos waste, compiete Sectiens {,  and 11l

1. GENERATOR (Generator completes ia-r)

NON-HAZARDQUS SPECIAL WASTE & ASBESTOS MANIFEST

a. Generator's US EPA 1D Number
ILR 000 177 5862

b. Manifest Document Number i

NH -3

¢. Page 1 of

d. Generator's Name and Location:
USEPA Region &

947 West Culterton St

Chicago IL 60608

f. Phone:312-353-9351

a. Generators Mailing Address:
USEPA Region 5

77 West Jackson Blvd SE-5.J
Chicago, lllingis 60604

g. Phone:312 363-0351

If owner of the generating facility differs from the generator, provide:

h. Owner's Name:

i. Owner's F;iwne No.;

i. Waste Profife # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WiNol

47181312520 211114 non hazardous, treated so;!
g 001 DT 18 Yards

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hééardous waste as defired by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition f
waste is a treatment residue of a previously restricted hazardous waste subject to the Land
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardo,

ansportation according to applicable reguiations; AND, if this
sposal Restrictions. | certify and warrant that the waste has
aste as defined by 46 CFR 261

A, STeve Forgen 2/5)20i2
p. Generatgr__A_u_thonzed AgentName (Print) _ q. Srgnature r.Date/

li. TRANSPORTER (Generator completes la-b and Transporter completes lic-e)

a. Transporter's Name and Address: 4

Z Force Transportation, Inc. il [ s

700 E. Joe Orr Road I ‘r L‘/i_,k {72'
Chicago Heights, IL 60411 ezt

b Phone: 630 243-8860

O Opuaids X

4] 2o

c. Driver Name (Print}

"3 Signature

e Date /

DESTINATION (Generator complete llla-c and Destination Site completes Hid-g)

a. Disposal Facility and Site Address:
Newton County Landfill

2266 E. 500 South

Brook, {N 47922

b. Phone: 219.384.7222 or 7221

c. US EPA Number
56-05

d. Dlscrepancylnmcatsons ce

/

| herby certify that the above named material has been accepted and to the best of mygkmwie‘ggihe foregomg is t ,ue«a,nd accurate

I e |

e. Name of Authorized Agent {Print)

f. Signature

g. Date

Iv. ASBESTOS (Generator completes [Va-f and Operator complete E\ig -i)

a, Operator's Name and Address:
Not Applicable

b. Phone;

C. Responsmle Agency Name and Address:

e. Special Handling Instructions and Additional Information:

£ 1] Friabte [] Non-Friable [] Both % Friable

% Non-FriabJe

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name

and are classified, packed, marked and labeied and are in all respects in proper cendition for

natignal governmental regulations.

nsport by highway according {o applicable international and

g. Operator's Name and Title (Print) h. Signature

i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facllity being demolished or renovated, or the demolition or

renovation operation or both




o f i
, i REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
#}  SERVICES, INC. .
If waste is asbestos waste, complete Sections [, lll;:: 1l and IV
t waste is NOT asbestos waste, complete Sections 1, Hl and IR
. GENERATOR (Generator completes la-r)
a Generator's US EPA 1D Number b. Manifest Document Number . c. Page 1 of
ILR 000 177 592 NH- 3 > 1

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerton St

Chicago IL 60608

f. Phone:312-353-9351

e. Generatér's Mailing Addrese:
USEPA Region §

77 West Jackson Bivd SE-5J
Chicago, Iliinois 60604

h. Qwner's Name:

If owner of the generating facility differs from the generator, provide:

_g. Phone:312 353-9351

i

i. Qwner's Ijiﬁh_One No.:

|. Waste Profile # k. Exp. Date . Waste Shipping Name afd m. Containers n. Total o, Unit
Description . No. Type | Quantity WiVol

47181312520 2i1/14 non hazardous, treated soil:
001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste a3 defined by 40 CFR 261 or any applicable . :
state law, has been properly described, classified and packaged, and is in proper condition f¢f transportation according to applicable regulations; AND, i this
waste is a treatmnent residue of a previousiy restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

M}U. STeve ‘Fo.._(‘qm

o

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazarc_i,oi;i:s waste as defined by 40 CFR 261,

—

p. Generator Authorized AgentName (Print)

Q. Signature

9/5/20 )3
r. Date/

a. Transporter's Name and Address:
Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

gy

il TRANSPORTER (Generator completes lla-b and Transporter corplétes lic-e)

CorFem
<
V/\/\ 2

S

b. Phone: §30 243-8860
i 7
7 /

b ek

F)

. /’-'§
i f{f;{j’){ i f/(/““

¢. Driver Name-{Print}

d. Signature

<

e. Dat

éfszz 3’7/5;//5

IH. DESTINATION (Generator complete iliac and Destination Site completes llld-g)

a. Disposal Facility and Site Address!
Newton County Landfill

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

56-05

¢. US EPA Number

d. Disgrepancy Indication Space:

0N

g

W :

.4..’;7:"":-- MM:‘;}

i herby certify that the above named material has been accepted and to the best of my knowiédge the foregoing is true and accurate.
e

S-5-/3

"e Name of Authorized Agent (Print)

f. Signature L

g. Date

V. ASBESTOS (Generator completes 1Va-f and Operator compiete gyg-i)

a. Operator's Name and Address:
Not Applicable

b. Phone!

¢. Responsible Agency Name and Address:
Not Applicable

d. Phone:

&. Special Handling Instructions and Additional information:

f ] Friable [ ] Non-Friable [] Both

% Friable

% Non-Fﬁal':%‘_ie'

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the con

and are classified, packed, marked and labeled and are in all respects in proper condition for fransport by highway according to applicable internationat and

tents of this consignment are filly and accurately described abave by proper shipping name

g. Operator's Name and Title (Print)

h. Signature

i. Date

renovation operation or both

*QOperator refers to the company which owns, leases, operates, controls, or supervises the

ility being demolished or renovated, or the demolition or




/

CHEPUBLIC  NON-HAZARDOUS SPECIAL V\;i;ASTE & ASBESTOS MANIFEST

%WV SERVICES, INC.

If waste is asbestos waste, complete Sections 1, 11 Hl and IV
If waste is NOT asbestos waste, complete Sections |, ! and i

L GENERATOR (Generator completes la-r) :
a. Generator's US EPA ID Number b. Manifest Document Number 3 | : c. Page 1 of
ILR 000 177 592 NH- 25 1
d. Generators Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Regmn 5
8947 West Cullerton St 77 West Jac:kson Bivd SE-5J
Chicago [l 60608 Chicago, IIlinoas 60604
f. Phone:312-353-9351 g. Phone:312-353-9351
I owner of the generating facility differs from the generator, provide: i
h. Owner's Name: i. Owner's Phone No.:
i. Waste Profile # k. Exp. Date . Waste Shipping Name and. m. Containers n. Total 0. Unit
Description . No. Type Quantity WiNol
47181312520 211714 non hazardous, treated soif: -
: ; 001 DT 18 Yards

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not @ hagzardous waste as defined by 40 CFR 261 or any applicable
state law, has been propenrly described, classified and packaged, and is in proper condition fectransportat:on according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a haza;dptjs wasie as defined by 40 CFR 261.

M,M STeve Forgen 5/5/2913

p. Generator Authorized Agent-Name (Print) [ n-Signature :}/

1. TRANSPORTER (Generator completes lla-b and Transporter caﬁgletes\llc -e)

a. Transporter's Name and Address:
Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicaga Heights, IL 60411

Troek 1A

b. Phone: 630 243-8860

ﬂﬂﬂ(fﬂ’u}(‘m% iy Gls/z0 13

-

c. Yiriver Name'(Frinh) ignature e . Date ©

lil. DESTINATION (Generator complete llla-c and Destination Site completes lild-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Di pancy Indicatio ace:

Newton County Landfill 56-05 NA -
2266 E. 500 South -

Brook, iN 47922
b. Phone: 219.384.7222 or 7221

f o L4
[ O

| herby certify that the above named material has been accepted and to the best ofrry-knowk e—ﬂ;_g_foregomgﬁ true and accurate.

- e L ey e 5
s l / "3 S //
&. Name of Authorized Agent (Print) f. Signature = e “Date
IV.  ASBESTOS (Generator completes [Va-f and dpepatarca“m“’ lete [Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Not Applicable Not Applicalﬂ{e

h. Phone: d. Phone:

e. Special Handling Instructions and Additional Infermation:

f [ Friable [ Non-Friable [] Beth % Friable % Non-Friable.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fillly and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in ail respects in proper condition for transport by highway according to applicable international and
national govemmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controis, or supervises the fauhty being demolished or renovated, or the demelition or
renovation operation or both 5




?,i‘,}? REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.

If waste is asbestos waste, complete Sections |, Il Hi and IV
f waste is NOT asbestos waste, compiete Sectio{lfs 1, Wand 1K

i. GENERATOR (Generator completes la-r) :
a. Generator's US EPA ID Number b. Manifest Document Numbet c. Page 1 of
ILR 000 177 592 NH . 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Region 5
947 Wast Cullerton St 77 West Jagkson Blvd SE-5J
Chicago 1L 60608 Chicago, lllingis 60604
f, Phone:;312-353-9351 9. Phone:312'353-9351
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No..
|. Waste Profile # k. Exp. Date . Waste Shipping Name ant m. Containers n. Total 0. Unit
Description PR No. Type Quantity WiVol
47181312520 2114 non hazardous, treated soik -
001 o7 18 Yards

GENERATOR'S GERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition fa: transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no fonger a hazardolis waste as defined by 40 CFR 261

s T AN Y Y

. S1eve Forgen /CE 2
7. Date

p. Generator Authorized AgentName (Print) o q.Sighature

A
il TRANSPORTER (Generator completes lla-b and Transporter compiates lic-e)
&

a. Transporter's Name and Address:
Z Force Transpariation, Inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

45,

et

b. Phone: 63_.9 243-8860 2z
# - PR T Y f= [ - E
Q V_.,.,(f‘é }gt :’,.-jt,-g feg _f'?f_;gﬁﬁi(/.r-’“- . \f g / S //?2 [,')J ’%
c. Driver Name(Prin) & Date / ’

v

fll. DESTINATION (Generator completq/'l*['ia—c and Destination Site cempletes lild-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Disgrepancy Indication Space:

Newton County Landfil 56-05 NA 7 (L« /
) l f

b. Phone: 219,394.7222 or 7221 B9

2266 E. 500 Seuth
| herby certify that the above named material has been accepted and to the best of my knowlgdge the foregoing is-true and accurate.

Brook, IN 47922
I e T
e | STS D

¢. Name of Authorized Agent (Print) f, Signature—""-" P g. Date

Iv. ASBESTOS (Generator completes 1Va-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsibie Agency Name and Address:
Not Applicable Not Applicab’.lge

b. Phone: d. Phone:

e. Special HMandling Instructions and Adgitional information:

f. ] Friable [ ] Non-Friabie [1 Both % Friable % Non-Friat;lé.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are f'u]ly and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition foritransport by highway according to applicable international and
national governmental regulations. i

q. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, contrals, or supervises the faGility being demolished or renovated, or the demolition or
renovation operation or both




L REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

€& SERAVICES, INC.

If waste is asbestos waste, complete Sections 1, I, 11l and IV
If waste is NOT asbestos waste, complete Sections I, 1l and 1l

I GENERATOR (Generator completes ia-r)

a. Generator's US EPA ID Number b. Manifest Document Number ¢. Page 1 of
ILR 000 177 592 NH-Yo 1
d. Generator's Name and Location: e. Generator's Maiting Address:
USEPA Region 5 USEPA Region 5
947 West Cullerton St . 77 West Jackson Bivd SE-5)
Chicago [L 60608 Chicago, lilincis 60604
f. Phone;312-353-9351 g. Phone:312 353-9354
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Narme and m. Containers n. Total 0. Unit
Description : No, Type | Quantity WitA\ol
47181312520 211714 non hazardous, treated soil
001 DT 18 Yards

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not 2 hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treafment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

N, STeve Folyen /—W . 9/5/201?:

! pf Generator Authorized AgentName (Print} _ (g SiGhature _ e N r. Date
il. TRANSPORTER (Generator completes Ha-b and Transporter c"é‘mgle\ps lic-e)
a. Transporter's Name and Address: )y ]
Z Force Transportation, Inc. .
700 E. Joe Orr Road ®2‘3/b

Chicago Heights, IL 60411

b. Phgne: 630 243-8860 7 / /Qn\

(e LB [V LA

81‘5 j&o 6

¢. Driver Name {Print d. Sigpature /% kr e. Date
Hi. DESTINATION (Generator comple;;fllla-c and Destination Site completes Ilid-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
Newton County Landfili 56-05 NA

b. Phone: 219.394.7222 or 7221 -

2266 E. 500 South o <) 2 s
Brook, IN 47922 £y / - .
I

t herby certify that the above named material has been accepted and to the best ofray-knowdedgs~Eig Toregomg is true and accurate. oy
e — R e A

e TSR

. Name of Authorized Agent (Print) f. Signature A e g. Date ’

Iv. ASBESTOS (Generator completes IVa-f and dperafé? complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:

Not Applicable Not Applicable

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

t.[] Friable [] Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are ciassified, packed, marked and labeled and are in all respects in proper condition for transport by highway according fo applicable international and
nationai governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

“Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated or the demalition

I T T




o

\,‘?R;EPUBLIG

L g ERVICES, INC.

NON-HAZARDOUS SPECIAL WAST

E & ASBESTOS MANIFEST

i waste is ashestos waste, complete Sections |, N and IV

if waste is NOT asbestos waste, complete Sections |, [l &

L GENERATOR (Generator completes la-r)

nd it

a. Generator's US EPA ID Number b. Manifest Document Number_
ILR 000 177 592 NH-577

¢. Page 1 of

d. Generator's Name and Location:
USEPA Region 5

947 West Culierton 5t

Chicago IL 60608

f. Phone:312-353-9351

USEPA Region 5

e. Generatéfrg‘s Mailing Address:

77 West Jackson Blvd SE-5J
Chicago, Hiincis 60604

If owner of the generating facility differs from the generator, provide:

h. Owner's Name:

g. Phone:3i2 353-9351

i. Owner's Phone No.:

i. Waste Profile # k. Exp. Date i Waste Shipping Name ang m. Containers n. Total 0. Unit
Description il No. Type | Quantity Wtol
47181312520 2/1/14 non hazardous, treated soif;
001 0T 18 Yards
CENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hé:_zérdous waste as defined by 40 CFR 261 or any applicable

posal Restrictions. | certify and warrant that the waste has
CFR 261.

state law, has been property described, classified and packaged, and is in proper ¢ondition far transportation according to applicabie regulations; AND, if this
waste is a reatment residue of a previously restricted hazardous waste subject to the Land

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardcus waste as defined by 40

M;U. STeve ‘Fo(qo-/\ e Kl p S v = 9/5/20/’%
b, Generatos Authorized AgentName (Print) 4. Signatote - S—— \ r. Date/
il TRANSPORTER (Generator complEte/slia~b and Transporter C

a. Transporter's Name and Address:
Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

b. Phone: 630 243-8860

pletedYc-e)

A43)ici

S
W g Lomrrl v O 04 e _
¢. Briver Name (Print) d. Sighatre | = e. Date

HE.

DESTINATION (Generator complet€ lila-c and Destination Site cémpietes ilid-g)

a. Disposai Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space: o e o
Newton County Landfill 56-05 NA N :} oy j
2266 E. 500 South R . /}w Tl
Brook, IN 47922 i s
b. Phone: 219.394.7222 or 7221 Heo »
1 herby ceriify that the above named material has teen accepted and to the Best-efmy knowledge the foregoing istrue and acouratd, 7 )
B AN Ea
B "fj ( o / _"-_,,Mm)
e Name of Authorized Agent (Print) f. Signature ~ & J g. Date i
v. ASBESTOS (Generator completes [Va-f and Operator %l%\[g—i)
a. Operator's Name and Address! ¢. Responsinle Agency Name and Address:
Not Applicable Mot Applicable
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

£TT Eriable [ Non-Friabie L1 Both 5 Friable % Non-Friabla

nationa! governmentaf regutations.

GPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are iﬁp!iy and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable internationai and

g. Operator's Name and Title (Print) h. Signature

i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the
renovation operation or both

fé;pility being demalished or renovated, or the demolition or

i




<% REPUBLIC

t#%t  SERVICES, INC.

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If wasie iz asbestos waste, complete Sections |, (140 and IV
If waste is NOT asbestos waste, complete Sections |, Il and il

i GENERATOR {Generator compietes ia-r)

a. Generator's US EPA 1D Number
ILR 000 177 592

b. Manifest Document Number ;

; ¢. Page 1 of
NH-4 3

d. Generator's Name and Locafion:
USEPA Region 5

947 West Cullerton St

Chicago it 66608

f. Phone:312-353-9351

e_ Generator's Mailing Address:
LISEPA Region 5

77 West Jackson Blvd SE-54
Chicago, lllinois 60604

If owner of the generating facility differs from the generator, provide:

h. Owner's Name:

g. Phone:312 353-8351

i. Qwner's Pﬁone No.:

i. Waste Profile # k. Exp. Daie {. Waste Shipping Name angd m. Containers n. Total 0. Unit
Description i No. Type | Quantty WiNo!

47181312520 211114 non hazardous, treated soil:”
: 001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is
state law, has been properly described, classified and packaged, and is in proper con
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Digposal Restrictions.
been treated in accordance with the requirements of 40 CFR 268 and is no jonger a hazardous wasie as defined by 40 CFR 261,

not a hafi;_ardous waste as defined by 40 CFR 261 or any applicable
dition for:transportation according to applicable regulations; AND, if this
| certify and warrant that the waste has

e rvion

P e 2 B e

p. Generator Authorized Agent Name (Print) q. Signature

3!‘5!910#3

r. Dated

Aot (Facvé 7.

il

TRANSPORTER (Generator completes ila-b and Transporter co

a. Transporter's Name and Address:
7 Foree Transportation, Inc.

700 E. Joe Orr Road

Chicageo Heights, IL 60411

b. Phene: 630 243-6860

mipletes {ic-e)

Ho/sp3

'\6

¢ priver Name {Print)

i

DESTINATION (Generator complete llla-c and Destination Site completes ilid-g}

a. Disposat Facility and Site Address:
Newtan County Landfill

2266 £. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

56-06

¢. US EPA Number

d. Discigpancy Indication Space:
NA :

&

i
Courate,

| herby certify that the above named material has been accepted anfl to the best of my knowledge the foregoing is true andg
£ 2

P T

i,

e. Name of Authorized Agent (Print) {. Signature

ety Date

.

ASBESTOS (Generator completes IVa-f and Operator complge“‘ﬁé:i)i

S

&. Operator's Name and Address:
Not Applicable

b. Phona:

c. Resgonsibie-Agency Name and Address:
Nat Applicable:

d. Phone:

. Special Handling Instructions and Additional information:

f.[] Frable [ ] Non-Friable ] Both % Friable

% Non-FriabIéﬁ_

DPERATOR'S CERTIFICATION: | hereby deciare that the contents o

and are classified, packed, marked and labeled and are in alt respects in proper con

national governmenial regulations.

f this consignment are fully and accurately described above: by proper shipping name

diticr for tiansport by highway according to applicable intsrnationat and

| renovation operation or both

. Operator's Name and Title (Print) h. Signature

i. Date

“Operator refers to the company which owns, leases, operates, contro:

is, or supervises the facility being demolished or renovated, or the demolition or




d 3‘{;‘? REBUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

3 services, INC.

If waste is asbestos waste, complete Sactions |, |, [H and IV
If waste is NOT asbestos waste, complete Sections:l, H and |1l

L GENERATOR (Generator completes la-r) -
a. Generator's US EPA 1D Number p. Manifest Document Number c. Page 1 of
ILR 000 177 592 NH -1 7 1
d. Generator's Name and Location: e. Generators Maiting Address:
USEPA Region 5 USEPA Region 5
947 West Cullerton St 77 West Jackson Blvd SE-5J
Chicago IL 60608 Chicago, llingss 60604
f. Phone:312-353-9351 g. Phone:312:353-9351
If owner of the generating facility differs from the generator, provide: ks
h. Owner's Name: i. Owner's PHone No.:
j- Waste Profite # k. Exp. Date . Waste Shipping Name and’; m. Containgrs n. Total 0. Unit
Description No. Type | Quantily Wthol
47181312520 2114 non hazardous, treated soil -
001 oT 18 Yards

GENERATOR'S CERTIEICATION: | hereby certify that the above named material is not a hazgrdous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for jg"ra'nsportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously reséricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the wastie has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous'waste as defined by 40 CFR 261.

e Browa == 3/ 5/ Aol?

p. Generator Authorized Agent Name (Print) _ g. Signature _ : ) r.Date "
il TRANSPORTER (Generator completes lia-b and Transporter completes llc-¢)

a. Transporter's Name and Address: e N

Z Foree Transportation, Inc. ﬁ Ho ‘g

700 E. Joe Orr Road ~TRé* (3
Chicago Heights, IL 60411 o

b, Phone: 630 243-8860

L1

8 &f/é-!zsfzf Vﬁ:m.n@/ ‘F“?/Qy(m b F 3/ 5/ 2015

c. Driver Name (Print) d. Signature - e. Date
. DESTINATION (Generator complete Ilia-c and Destination Site completes lild-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrépancy Indication Space:
Newton County Landfil 56-05 NA i

2266 E. 500 South [T S—

Brook, IN 47922 (::

b. Phone: 219.394.7222 or 7221 e

| herby certify that the above named matertal has been accepted and to the bést"'&‘fmymknowiedg the foregoing is true and acouratg. .

N 7 =7
Mo, kL - f 8 \
W/ S

T ¥

&. Name of Authorized Agent {(Print) f. Signature o~ ] /“ g. Date !
. ASBESTOS (Generator completes IVa-f and Operator %amﬁié’ie IVQ-‘i)

a. Operator's Name and Address: ¢. Respoansible:Agency Name and Address:
Not Appiicable Not Applicab B

b, Phone: d. Phone:

&. Special Handling Instructions and Additional lnformation:

f. ] Friable [] Non-Friable [ ] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable internationai and
national governmental regulations. B

—
g. Cperator's Name and Title (Print) h. Signature i. Date

*Oparator refers to the company which owns, leases, operates, controls, of supervises the faciiiﬁﬁy being demolished or renovated, or the demolition or
|_renovation operation or both e




i

- SERVICES, INC.

"% REPUBLIC

If waste is asbestos waste, complete Sections i, Ii,';:HI and IV
if waste is NOT asbestos waste, complete Sections 1, H and Il

L GENERATCR (Generator completes la-r)

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

a. Generators US EPA 1D Number

b. Manifest Document Numbel

c. Page 1 of

ILR 000 177 592 NH -# 1
d. Generator's Name and Location: e. Generatar’s Mailing Address:
USEPA Region 5 USEPA Region &

947 West Culierton St
Chicago L 60608
f. Phone:312-353-9351

77 West Jackson Bivd SE-5J
Chicago, lirois 60604

g. Phone:312 353-9351
If owner of the generating facility differs from the generator, provide: B

h. Owner's Name: i. Owner's Phone No.:

|- Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Totai ¢ Unit
Description - No. Type | Quantity WiVol

47181312520 211114 non hazardous, treated soif’
: 001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrctions. | certify and warrant that the waste has
been reated in accordance with the requirements of 40 CFR 268 and is no lenger a hazardous waste as defined by 40 CFR 261.

Jame Byreoa N : 3/ <)a0 1>
p. Generator Authorized Agent Name (Print) q. Signature - r. Date !
i TRANSPORTER (Generator completes lia-b and Transporter completes !ic-¢)

a. Transporter's Name and Address:
Z Force Transportation, Inc.

700 E. Joe Cir Road

Chicago Heights, IL 60411

\73}75

b. Phone: 630 243-8860

Pyt

Lo el :‘)s,w\w\ N %:)wwxﬂs \iﬁlm\_ gé/ '-;I/Roi’ﬁ

c. Driver Name (Print} d. Signature e. Dat
il DESTINATION (Generator complete Hia-c and Destination Site comipletes Hld-g)

a. Disposal Facilty and Site Address: ©. US EPA Number | d. Discéepancy Indication Space:
Newton County Landfill 5@;05'“"““"'"””"“"“'m‘ JNAG

2266 E. 500 South e

Brook, IN 47822 {
B. Phone: 218.394.7222 or 7221 s

o
A -
j Lo b

1y
i i \}i 5:.«/“?
i

 herby certify that the above named material has been accepted ante-the besi of my knowle}":ige the foregoing is true and aécuraje-s“"-‘;
= . TN T

‘aw“”‘a\,
e,

L3
ey
S .{:"""x i ( =
& I —

&. Name of Authorized Agent (Print) f. Signature “s»»mm“'““‘““i?’}'f' AQ. Date

V. ASBESTOS (Generator completes [Va-f and Operat&comgieteﬂizg—i)

a. Operator's Mame and Address: o. Responsible Agency Name and Address:
Not Applicable

Not Applicable

b, Phone: d. Phone:

. Special Handling Instructions and Additional Information:

717 Friable [ J Non.Friable L] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for ttansport by highway according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Dperator refers to the company which owns, leases, operates, controls, or supervises the faciﬁ_ty being demelished or renovated, or the demolition or
renavation operation or both :




3§ REPUBLIC

SERVICES, INC.

If waste is asbestos waste, complete Sections |, II, Il and IV
If waste is NOT asbestos waste, complete Sections |, Il and Ill

I GENERATOR (Generator completes la-r)

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

a. Generator's US EPA ID Number

b. Manifest Document Number

c. Page 1 of

d. Generator's Name and Location:
Vesuvius USA - Chicago Heights Plant
333 State St

Chicago Heights, IL 60411

f. Phone:217 377 3425

Vesuvius USA

333 State St

Chicago Heights, IL 60411
g. Phone:

e. Generator's Mailing Address:

yu( !.:\i

(r("«‘- 4 (_; D

If owner of the generating facility differs from the generator, provide:

h. Owner's Name:

i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WitVol
47181216446 10/26/2015 Refractory Manufacture Waste 1 CM /. .S - Y

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordancr—g with the requirements of 40 CFR 268 and is ne Iongerﬁ hazardous waste as defined by 40 CFR 261.

VO " S ( \ o : 1
D Pt B L«‘“ s k = yl | . | W S >J Sl !f
p. Generator Althorized Agent Name (Pnnt) \ !fq\‘SrgrrﬁﬁJre r. Date
1l TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
a. Transporter's Name and Address:
Republic Services/Skyline
66 E 24" St
Chicago Heights, IL 60411
b. Phone: 708 754 5460 A i T
/ ~ k T e - ’(‘5
‘7\ \V\(" - \\L\(( (‘LJ\ ( ”3.\,\-(( \ 85715
NE A

&; Drwer Name (Print)

d. Signature

e. Date

. DESTINATION (Generator complete llla-c and Déstu@tlap S|te\completes lld-g)

a. Disposal Facility and Site Address:
Newton County Landfill

2266 E 500 S

Brook, IN 47922

b. Phone: 219 394 2808

| herby certify that the above named material has been accepted and to the best of my knowledge the foregoing is trug am.i qﬁ:;:urata

c. US EPA Number [~e=Biscrepancy Indication Space:
56-05 -
.
S
— "~

[ !

e. Name of Authorized Agent (Print)

hY

f. Signature /

g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete Vg-i)

a. Operator's Name and Address:

b. Phone:

IEPA

d. Phone:

c¢. Responsible Agency Name and Address:

e. Special Handling Instructions and Additional Information:

f. ] Friable [ Non-Friable [] Both

% Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition fer transport by highway according te applicable international and

national governmental regulations.

g. Operator's Name and Title (Print)

h. Signature

i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both




"3 REPUBLIC ~ NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

/‘&‘ SERVICES, INC.

If waste is asbestos waste, complete Sections |, II,;?i.II and IV

If waste is NOT asbesios waste, complete Sectiong |, 1l and

I GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number . c. Page 1 of

d. Generator's Name and Location: e. Generatoﬁ;s:Mailing Address:

Vesuvius USA - Chicago Heights Plant Vesuvius USA

333 State St 333 State St: - LN -

Chicago Heights, 11. 60411 Chicage Heights, IL 60411 7&1 La J { -

f Phone:217 377 3425 g. Phone: & o N

if owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date §. Waste Shipping Name an’;;‘_E m. Containets n. Total 0. Unit
Description G No. Type | Quantity WiVol

47181216446 10/26/2015 Refractory Manufacture Waf_été 1 CM J g Y

o et

CENERATOR'S CERTIFICATION: | hereby certify that the above named material isnotah
state law, has been properly described, classified and packaged, and is in proper condition fortransportation according o applicable regulations; AND, if this
waste is a treatment reskiue of a previously restricled hazardous waste subject to the Land osal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer-a hazardous waste as defined by 40 CFR 261.

dous waste as defined by 40 CFR 261 or any applicable

P ey e Adech. A N e -5 12
b. Generator Alithorized Agent Name (Print) . |{g Signafore r. Daie

I TRANSPORTER {Generator completes la-b and Transporter co letes lic-e)

a. Transporter's Name and Address:
Republic Services/Skyline

66 E 24" St
Chicago Heights, Il 60411 R
b. Phone: 708 754 5460 = ! e STF
R EEAVA) 5513

| WAL G el A NSNS ST A
c. Driver Name (Print) d. Signature . # N7\ e. Date
L. DESTINATION (Generator complete llia-c and D\e&l@tﬂp Site‘icq ipletes 1lid-g)
a. Disposal Facility and Site Address: c. US EPA Number |e-Biscizpancy Indication Space: ;
Newton County Landfill 56-05 """ AT ;
2266 E 500 S P §
Brook, IN 47922 { R
b. Pheone: 219 394 2808 ] /

B A,
{ hetby certify that the above named material has been accepted and to thebesf of my knowlédge the foregoing ls trug and goguratg. .~
R T 77

— wF N
Lo { ey { {o

2. Name of Authorized Agent (Print} {. Signature i s g. Date

v. ASBESTOS (Generator completes IVa-f and Operaﬁo;ﬂggmgl’éte I¥g-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
IEPA ‘

h. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

F T Friable L] NonFrable L1 Both % Friabie % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fijlly and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for tafa_nsport by highway according to applicable international and
national governmental regulations. 7

g. Operator's Name and Title (Print) h. Signature ; i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the fadé!ity being demolished or renovated, or the demoiition or
renovation operation or both e




?/X\ SERVICES, INC.

5:, ‘S REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

il and IV

if waste is asbestos waste, complete Sections |,

if waste is NOT asbestos waste, complete Sectionf_‘ . thand i
i GENERATOR (Generator completes la-T) i
a. Generator's US EFA ID Number b. Manifest Document Number = c. Page 1 of
ILR 000 177 592 ) NH »l«{n..' 1
d. Generaters Name and Location: e. Generator’s-Maiting Address:
USEPA Region 5 USEPA Region 5
947 West Cullerton St 77 West Jackson Bivd SE-5J
Chicago IL 60608 Chigago, lllinois 60604
f. Phone:312-353-9361 9. Phone:312 353-9351
if owner of the generating facility differs from the generator, provide: o
h. Owner's Name: i. Owners Phione No.:
j- Waste Profile # k. Exp. Date I. Waste Shipping Name anct m. Containers n. Total o. Unit
Description No. Tyne | Quantity Wial

47181312520 21114 non hazardous, freated soll
001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condttion for transpodation according fo applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Drsposal Restrictions. | certify and warrant that the waste has

been treated in accordance with ihe requirements of 40 CFR 268 arxi is no longer a hazardous waste as defined by 40 CFR 261.

ime_pens r}ii«[yf‘? %/ 5//

p. Generator Authorized Agent Name (Print} q. Signature r. Date’

Ii. TRANSPFORTER (Generator completes lla-b and Transporter completes flc-e)’

a. Transporter's Name and Address: :;:f'

| Z Force Transportation, Inc. j—Q : - Z.
700 E. Joe Orr Road ’r 4 17

Chicago Heights, IL 60411 i

b. Phong: 530 243-8880

WAL X UG/ S W 8/ ¢/ 201

¢, DRver Name (Print) fonature = ¢ e. Date

IH. DESTINATION (Generator complete lila-¢ and Destination Site completes d-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Dnscrepancy Indication Space:
Newton Ceunty Landfill 56-05 NA ~ 7
2266 E. 500 South / &/ i })
Brook, IN 47922 ? (R
b. Phone: 219.394.7222 or 7221 B

[ herby certify that the above named material has been accepted and to the best of momdedggipe_fgregomg is frue and accurate.

e

e. Name of Authorized Agent (Print) f. Signature g. Date
. ASBESTOS (Generator completes [Va-f and Operator complete IVg i)
[a. Operator's Name and Address: ¢. ResponsibleiAgency Name and Address:
Not Applicable Not Applicabie’,fj
b. Phone: d. Phone:

&. Special Handling instructions and Additional Information:

f. 1] Frable [] Non-Friable [] Both % Friable % Non- Fnable‘.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labejed and are in all respects in proper condition for transpost by highway according to applicable international and
nationat governmental reguiations. :

q. Operators Name and Title (Print) n. Signature I Daie

*Operator refers to the company which owns, leases, operates, controls, or supervises the facmty being demelished or renovated, or the demaolition or
renovation operation or both




. g
89 REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

%Y T senvices, INC.

If waste is asbestos wasj;‘te‘ complete Sections 1, %, il and tv
If waste is NOT asbestos waste, complete Sectiens |, [l and i1}

i GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number ¢. Page 1 of
ILR 000 177 592 NH - 47 1

d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Region &

947 West Cullerton St 77 West Jackson Bivd SE-5J
Chicago IL 60608 Chicago, tingis 60604

. Phone:312-353-9351 g. Phone:312 353-9361

If owner of the generating facility differs from the generator, provide

h. Owner's Name: : i. Owner's Phone No..

j. Waste Profile # k. Exp. Date L:Waste Shipping Mame and m. Containers n. Total o. Unit
Description No. Type | Quantity WitVoi

47181312520 201114 nen hazardous, treated soil

001 DT 18 Yards

GENERATORS CERTIFICATION: | hereby certify that the abové famed maierial is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, afd is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 :and is no longer a hazardous waste as dsfined by 40 GFR 261.

(. Torme Bfown ‘5/&/30:’5

p. Generator Authorized Agent Name (Prini) g. Signagure r. Date )

i TRANSPORTER (Generator completes lla-B and Transporter completes lic-e)
a. Transporter's Name and Address: 5

Z Force Transportation, Inc.
700 E. Jog Orr Road
Chicago Heights, 1L 60411

T(ua\«ﬁ’l{o/ggg

o

b. Phoneg: 630 243-8860

S\one (sacce # G

R AN ) PV

& {Print) d_Fignature © - e. Date

. DESTINATION (Generator complete Illa-c and Destination Site completes Ilid-g)

a. Disposal Facility and Site Address: c."Lt]:S;EPA Number | d. Disecrepancy tndication Space:

Newton County Landfil 56-05 NA - ( ) ”)\
2266 E. 500 South T o ; e
Brook, IN 47922 E L -

b. Phone: 219.394.7222 or 7221

[ herky certify that the above named material has been accepted

W

e. Name of Authorized Agent (Print) f. Signature ) g. Date

/
. ASBESTOS (Generator completes IVa-f an perator'eerrﬁplete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Not Applicable Not Applicable
b. Phone: d. Phone:

&. Spacial Handling Instructions and Additional information:

f.1] Friable [| MNon-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the conten'té;:of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all resp_é" s in proper condition for transport by highway according ta applicable international and
natiocnal governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, confrols, or supervises the Tacilty being demolished or renovated, or the demolition or
renovation operation or both i




.
$ ¢REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

e SERVICES, INC.

If waste is asbestos waste, complete Sections |, 11, Il and IV
If waste is NOT asbestos waste, compiete Sections |, Il and Hi

L. GENERATOR (Generator completes la-r)

a. Generator's US EPA 1D Number b. Mafiifest Document Number c. Page 1 of
ILR 000 177 592 NH- UP 1

d. Generator's Name and Location: €. Generator's Mailing Address:
USEPA Region 5 USEPA Region 5

847 West Cullerton St 77 West Jackson Bivd SE-5J
Chicago L 80608 Chicago, Hlinois 60604

f Phone:312-353-8351 g. Phone:312 353-93561

If owner of the generating facility differs from the generator, provide

h. Owner's Name; i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date aste Shipping Name and m. Containers n. Total o. Unit
scription No. Type | Quantity Wiol
47181312520 27414 -nion hazardous, treated soil

o BT 18 Yards

GENERATOR'S CERTIFICATION: 1 hereby certify that the above Hamed material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, ahd is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been ireated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

e
WM Jaime Bfow.«. 3/6/80:‘5
p. Generator Authorized Agent Name (Print) q. Signafure r. Date U

i TRANSPORTER (Generator completes ila-iy and Trahsporter completes llc-e)

a. Transporter's Name and Address:
7 Force Transportation, Inc.

700 E. Joe Orr Road

Chicago Heighis, 1. 504114

TraeeF 8] 48)

b. Phone. 630 243-8860

foin

O Ao Gadawds

§ 2
Aol 9/ {;.I/ (>

<. Driver Name {Print) d. Signature § : e. Date

1t DESTINATION (Generator complete llia-c and Destination Site completes lild-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space: P T
Newton County Landfilt 56-0 NA ’ - 2

2266 E. 500 South ) | \ D

Brook, IN47922 g e L

b. Phone: 219.394.7222 or 7221 )

| herby certify that the above named material has been accepted to ih& bestet-my knowledge the foregoing is tryerand qccurat}a. '“:}

R S VA

«. Name of Authorized Agent (Print) f. Signature o b g. Date

v, ASBESTOS (Generator completes IVa-f and Operator comﬁ&tilllg-fi’)/

a. Operator's Name and Address: ¢. Responsible Agency Name and Addrass:
Mot Applicable Not Applicable

b. Phone: d. Phone:

&. Special Handling Instructions and Additional Information:

f.[] Friable [] Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents’of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respegts in proper condition for transport by highway according to applicable international and
national governrmental regulations. L

g. Operator's Name and Tite (Print) h, Signature i. Date

*Opetator refers to the cornpany which owns, leases, operates, cohtfois, or supervises the facility being demolished or renovated, or the demoiition or
renovation operation or both &




iy |
%, ’i‘ BERPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

€} SERVICES, INC.

If waste is asbestos waste, complete Sections i, 11, t and IV
If waste is NOT asbestos waste, complete Sections 1, Il and i

i GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number | b. Manifest Document Number c. Page 1 of
ILR 000 177 592 NH -&%5 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Region 5
947 West Cutlerton St 77 West Jackson Blvd SE-5J
Chicago 1L 50608 Chicago, Hlinois 60604
f. Phone:312-353-9351 g. Phone:312 353-9351
If owner of the generating faciiity differs from the generator, provi
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date Waste Shipping Name and m. Containers n. Total ©. Unit
escription No. Type | Quantity W/ Vol
47181312520 21744 on hazardous, treated soil
201 oT 18 Yards

GENERATOR'S GERTIFICATION: | hereby certify that the aboye named material is not a hazardous waste as defined by 40 CFR 261 or any appiicable
state law, has been properly described, classified and packaged,and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of 2 previously restricted hazardousWaste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been freated in accordance with the requiremnents of 40 CFR 268znd is ne longer a hazardous waste as defined by 40 CFR 261.

l)ﬁ[ﬁz}d_(ﬁ"ﬂzaﬁr\ T anal® 5;/(/? 3
p. Generator_ Authorized Agent Name _(F’rint) q. Signature r. Date !
1. TRANSPORTER (Generator completes llasb and Transporter completes lic-e)

2. Transporter's Name and Address:
Z Force Transportation, Inc.

700 E. Joe O Road

Chicago Heights, IL 60411

Cieano Trek ﬁ’ﬁ%; T-773%

b. Phone: 630 243-8860

-~y

Wicla &/ )ﬂ‘.fcjvb

¢. Driver Name (Print

o ?/L,/%

e. Date

1. DESTINATION (Generator complete llla-c ;zind Destination Site completes llid-g)

i a. Disposal Facility and Site Address: C:
Newton County Landfili

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

1S EPA Number | d. Discrepancy Indication Space:

“ 10|

%

y'knowledge the foregoing is true and accurate.

I herby certify that the above named matgrial has been accepte

M

- I
(KC/-“@ \‘\_)

s

&. Name of Authorized Agent (Print) f. Signature g. Date

v. ASBESTOS (Generator completes Va-f and Operator complete IVg-i)

a. Oparator's Name and Address:
Not Applicabie

¢. Responsible Agency Mame and Address:
Not Applicable

b. Phone: d. Phone:

&. Special Handling Instructions and Additional information:

f. ] Friable [ Non-Friable [ | Both % Friabl % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contenis of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in afi respects in proper condition for transport by highway according to applicable international and
national governmental regulations.

"9 Operators Name and Title (Print) h. Sighature : . Date

If *Operator refers to the company which owns, leases, operates, cqhtrols, or supervises the facility being demolished or renovated, or the demolition or
| renovation operation or both ;




S v REPUBLIC

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

fw. SERVICES, INC.
If waste is asbestos waste, complete Sections I, il llI and IV
If waste is NOT asbestos waste, complete Sectlons i Hl and I
L GENERATOR {Generator completes la-r)

a. Generator's US EPA LD Number
ILR QD0 177 592

b. Manifest Document Number

NH -

c. Page 1 of

d. Generator's Name and Location:
USEPA Region 5

347 West Cullerton St

Chicage Il 60608

f. Phone:312-353-9351

e Generators Mailing Address:
USEPA Region 5

77 West Jacksan Blvd SE-5J
Chicago, lfifipis 60604

h. Owner's Name:

If owner of the generating facility differs from the generator, provide:

g. Phone:312:353-9351

i. Owner's Pﬁone No.:

J. Waste Profile # k. Exp. Date i. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WiVol

47181312520 211114 non hazardous, treated soul
001 DT 18 Yards

GENERATOR'S CERTIFICATION; | hereby certify that the above named material is not a hazifér’deus waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition fortransportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been {reated in accordance with the requirements of 40 CFR 268 and is no longer a hazardouswaste as defined by 40 CFR 261.

. - ~.

Me. Jayme. Bfown e 3/&/320; )
p. Generator Authorized Agent Name (Print} . Sighature r. Date

i. TRANSPORTER (Generator completes Ha-b and Transporter completes llic-e) -

a. Transporter's Name and Address:
Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

b. Phone 630 243-8860

Trock® 154 ]'T- 5+

NEER N \%&\t\\

%l)\
s P
"~ P

&y

5%// 3

c. Dnver Name (Print)

d. Signature

e Date 7

DESTINATION (Generator complete illa-c and Destination Site completes lild-g)

a. Disposal Facility and Site Address:
Mewton County Landfill

2266 E. 506 South

Brook, IN 47522

b. Phone: 219.394.7222 or 7221

56-05

¢. US EPA Number

d. Dlscrepancyln catlon Spaoe

NA Qf

|| herby certify that the above named materiat has been accepted and to the best oamyuknewleégeme,joregotng is true and accurateA

‘\m\:f

e, Name of Authorized Agent (Print)

f. Signature

g. Date ™

V.

ASBESTOS (Generator completes IVa-f and Operator complete IV_‘

)

a. Qperator's Name and Address:
Not Applicable

b. Phone:

C. Responmble/»\gency Name and Address:

q. Phone:

e. Special Handling Instructions and Additional Information:

f. L] Friable [ ] Non-Friable [] Both

% Friable

%, Non-Friabie.

nationai governmental reguiations.

OPERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fu[iy and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects tn proper condition for transport by highway according to applicable international and

9. Operator's Name and Title (Print}

h. Signature

i. Date

renovation operation or both

“Operator refers to the company which owns, leases, operates, controls, or supervises the fac&hty being demolishad or renovated, or the demolition or




{FREPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

€% SERVICES, INC.

If waste is asbestos waste, complete Sections |, I, i:_l:l_and iv
if waste is NOT asbestos waste, complete Sectionsi, 1t and i

L GENERATOR {Generator completes la-1)

a. Generator's US EPA D Number b. Manifest Document Number_ | .. c. Page 1 of
ILR 000 177 592 nH- L) 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Regitn' 5
947 West Culierton St 77 West Jackgon Blvd SE-5J
Chicago L. 60608 Chicago, lllingis 60604
f Phone:312-353-9351 g. Phone:312:353-9351
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phane No.:
i- Waste Profile # k. Exp. Date |. Waste Shipping Name and: - m. Confainers n. Totat o. Unit
Bescription No. Type | Quantity With/ol
47181312520 21n4a non hazardous, treated soil
001 DT 18 Yards

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazérdous waste as defined by 40 CFR 261 or any applicable
staie law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, i this
waste is a treatment residue of a previousiy restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261

WM. Jaime Blown 2/6/8017

p. Generator Authorized Agent Name (Prinf) q. Signature r.Date 7

i TRANSPORTER (Generator completes lla-b and Transporter compietes lic-e)

a. Transporter's Name and Address:
ek # W\L\L\

700 E. Joe Orr Road
Chicago Heights, IL 60411

5. Phone: 630 243-8860

N

=4

< [bel “oraas X

Z Force Transportation, Inc.
O Rt %/ufeurs

¢ Driver Name {Print) d. Signature _ e. Date

ili. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

Newton County Landfill 56-05 NA e s

2266 E. 500 South
Brook, IN 47922
b. Phone: 219.394.7222 or 7221

f herby certify that the above named material has been accepted and to the best of my knowled’g:e the foregoing is true and accurate.

e. Name of Authorized Agent (Print) f. Signature — -1"g. Date
V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i
" a. Operator's Name and Address: ¢. Responsibie Agency Name and Address:
Not Applicable Not Applicabie
h. Phone: d. Phone:

e. Special Handling Instructions and Additional information:

f 1) Friable L[] MNon-Friable T[] Bath % Friable % Non-Friable i -

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respecis in proper condition for trapsport by highway according to applicable international and
national governmentai regulations. 5

i. Date

g. Operator's Name and Title (Print} h. Signature

y being demolished or renovated, or the demolition or

*Operator refers to the company which owns, leases, operates, controls, or supervises the fac
renovation operation or both




iy I

REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

p
'/?3 BERVICES, INC.

If waste is asbestos waste, compiete Sections |, §f, 11k
If waste is NOT asbestos waste, complete Sections 1,4l and 11l

i GENERATOR (Generator completes la-r)
a. Generator's US EPA 1D Number b. Manifest Document Number__ c. Page 1 of
ILR 000 177 592 NH-G 1
d. Generator's Name and Location: e. Generators:Mailing Address:
USEPA Region 5 USEPA Regionid
947 West Cullerton 3t 77 West Jacksen Bivd SE-5J
Chicago IL 60608 Chicago, lllinois 60604
f. Phone:312-353-8351 g. Phone:312 353-9351
If owner of the generating facility differs from the generator, provide: N
h. Qwner's Name: i. Owner's Phone No.:
|- Waste Profile # k. Exp. Date . Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Winvol
47181312520 2/1/14 non hazardous, ireated soif
o o7 18 Yards

SENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazartous waste as defined by 46 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in praper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disppsal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261

WM. Jaime  Blown 2/e/801

p. Generator Authorized Agent Narne (Print) g. Signature v Date ¥

L. TRANSPORTER (Generator completes lla-b and Transporter compietes lic-e)
a. Transporter's Name and Address:

7 Force T ion, ne.
Z Face Transporation. e /(mdkﬁ M2 AR

Chicage Heights, IL 60411

b. Phone: 630 243-8860

Ay ‘)F}i{)@m AR (e LAt 2t gy e

¢. Driver Name (Prnt & Signature 4 e Datef
il DESTINATION (Generator complete llla-c and Destination Site completes 1lid-g)
I a. Disposal Facility and Site Address: ¢. US EPA Number ;
Newton County Landfill 55-05 e
2966 E. 500 South e o
Brook, IN 47922 - -
b. Phone: 219.394.7222 or 7221 ( L e, .
{ herby cettify that ihe above named material has been accepted and t6thg best of my knowleddé the foregoing is true and acguratel
‘%M»,,_ T [ o t‘f . r
o ity
e, Name of Authorized Agent (Print) f. Signature i 5. Date I
V. ASBESTOS (Generator completes IVa-f and Operator complete ivg_li,)
[a. Operator's Name and Address: c. Resporicible Agency Name and Address:
Not Appticable Not Applicable i
b. Phone: | d. Phone:

&. Speciat Handling Instructions and Additional Informatiorn:

£T7 Friable [] Non-Friable [ ] Both % Friable % Non-Friable

DPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully:and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for trafisport by highway according to applicable international and
national governmental regulations.

| 9. Operator's Name and Title {Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facili{y being demolished or renovated, or the demolition or
renovation operation or both =




a fi
¢

REBPUBLIC

SERVICES, INC.

NON-HAZARDOUS SPECIAL WAéTE & ASBESTOS MANIFEST

if waste is aébestos waste, complete Sections |, I, lli'-:':‘ nd IV

i waste is NOT asbestos waste, complete Sections

and Il

1 GENERATOR (Generator completes la-r)

a. Generator's US EPA 1D Number
tLR 000 177 592

b. Manifest Document Number

c. Page 1 of

d. Generators Name and Location:
USEPA Region 5

947 West Cullerton St

Chicago IL 80608

£ Phone:312-353-9351

77 West Jackso
Chicago, Hlinoig

g. Phone:312 35

. Generator's Mailing Address:
LUSEPA Regicn.s

1 Blvd SE-54
60604
3-9351

h. Qwner's Namae:

if owner of the generating facility differs from the generator, provide:

i. Owner's Phone No.:

|. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Wi Vol

47181312520 2114 non hazardous, freated soil
o0 DT 18 Yards

CENERATOR'S CERTIFICATION: | hereby certify that the above named materiai is
state law, has been properly described, classified and packaged, and is in proper condition for transportation according te applicable regulations; AND, if this

waste is a treatment Tesidue of a previously restricted hazardous waste subject to the Land Disﬁ;i;sal Restrictions. 1 certify and warrant that the waste has

not a haz

us waste as defined by 40 CFR 261 or any applicable

aste as defined by 40 CFR 261.

M. Jaime Plrown

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous W

8/6/80!")

p. Generator Authorized Agent Name (Print) __

.1.9. Signature

r.Date = ¥

TRANSPORTER (Generator completes lla-b and Transportér comp

tes lic-e)

a. Transposter's Name and Address:
Z Force Transportation, inc.

760 E. Jog Orr Road

Chicage Heights, IL 60411

Track# o

b_ Phone: 630 243-8860 h P
oo )/mﬁﬁﬁé S \7}1‘79 e P 3/’&/?0!‘%
2 Drivér Name (Pricty’ ] 7 [ 174 Sighatdte | —/— — S e Dae' !

DESTINATION (Generator colpleté lla-c and Destination Site completes Hid-g)

a. Disposal Facility and Site Address!
Newton County Landfill

2286 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

c. US EPA Nurmber
56-05

| herby certify that the above named material has been accepted and to the

d. Discreﬁ'ahcy Indication Space:

sz
. Name of Authorized Agent (Print) f. Signature‘f“" ] T‘“:Ti;' e
Iv. ASBESTOS (Generator completes Va-f and Dpérator eémiplete (V-
2. Operator's Name and Address: c. Responsible Agency Name and Address:
1 Not Applicable Not Applicable =
b. Phonhe: d. Phone:

e. Special Handiing Instructions and Additional Information:

£ 7] Friable [ Non-Friable [ Both

% Friable

% Non-Friable

OPERATOR'S CERTIFICATION: | heraby declare that

nationaj goveramental requlations.

the contents of this consignment are ful
and are classified, packed, marked and labeled and are in all respects in

propet condition for tr

and accurately described above by proper shipping name
sport by highway according to applicable international and

g. Operators Name and Tile {Prin)

h. Signature

i. Date

. renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the faci

eing demolished or renovated, or the demaolition or




oy .

/sé'

¢,

REPUBLIC

SERVICES, INC.

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

1f waste is asbestos waste, complete Sections |, 1, !ll: nd 1V
1f waste is NOT asbestos waste, complete Sections iil and LH

i GENERATOR (Generator completes la-1)

[ a. Generator's US EPA 1D Number . Manifest Document Number c. Page 1 of 1
ILR 000 177 592 NH-S 3k
d. Generator's Name and Location: e. Generator's:Mailing Address:
USEPA Region USEPA Region &
947 West Cullerton St 77 West Jackson Bivd SE-5J
Chicago IL 50608 Chicago, Hiinols 50604
f. Phone:312-353-9351 g. Phone:312 853-0351
If owner of the generating facility differs from the generator, provide: \
| h. Owner's Name: i, Owrner's Ph
j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Totatl o. Unit
Description No. Type | Quantity WiVol
47181312520 2114 non hazardous, treated soii
001 0T 15 Yards

GENERATOR'S CERTIFICATION: | hereby Centify that the above named material is not a haza:rﬁpus waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, ciassified and packaged, and is in proper condition for ttf;ansportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Dis@p,sal Restrictions. | certify and warrant that the waste has

heen treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.
M. Jaime. Blown ‘élgraum
p. Generator Authorized Agent Name (Print) q. Signature r. Date

In. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

]_a. Transporter's Name and Address:
7 Force Transportation, inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

b. Phone: 630 243-8860

- e
« /N has!  pak v Qe 7

c. Driver Name (Print) d. Signature

L1 DESTINATION (Generator complete llia-c and Destination Site completes Ilid-g)

a. Disposal Facility and Site Address: c. US EPA Number
Newtan Gounty Landfill 56-05

2266 E. 500 Scuth

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

d. Discrepancy Indication Space:
NA

{
Fnr

t herby certify that the above named material has been accepted and to the best of myk

egoing IS trua"gmﬁaccurate.

o Hvﬂm“"_fgﬂd’“ S - ““:h:':‘“ :Ef_;v“ﬁ’_ e y;,,ﬁ:g%
L -

. Name of Authorized Agent (Print) £ Signature

v. ASBESTOS (Generator completes IVa-f and G%eﬁatdf"’”’c?ﬁwbi

Fs. Operator's Name and Address: c. ResponsibleiAgency Name and Address:
Not Applicabie Not Applicabi

b, Phone: d. Phone:

. Special Handling Instructions and Additional information:

T[] Friable L] Non-Friable [l Both o Friable % Non-Friable!

OPERATOR'S CERTIFICATION: 1 hereby declare that the
and are classified, packed, marked

national governmentai regulations.
L

contents of this consignment are full
and labeled and are in all respects in proper condition for ir:

and accurately described above by proper shipping name
sport by highway according to applicable international and

g. Operators Nafme and Title {Print) h. Signhature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the faciliﬁr' being demolished of renovated, or the demolition or
|_renovation operation of both




g "{5 REPUBLIC

V%t SERVICES, INC.

If waste is asbestos waste, complete Sections |, 1,

NON-HAZARDOQUS SPECIAL WASTE & ASBESTOS MANIFEST

na IV

If waste is NOT asbestos waste, complete Sectsons I, | and i

1. GENERATOR (Generator completes la-r)

a. Generator's US EPA D Number
ILR §00 177 592

b. Mamfest Document Number,
NH -

c. Page 1 of

d. Generator's Name and Location;
USEPA Region 5

947 West Cullerton St

Chicago L 60608

f. Phone:312-353-9351

e Generato:“s Malhng Address:
USEPA Region 5

77 West Jackspn Blvd SE-5J
Chicago, Hllnots 60604

g. Phone:312 353 -9351

h. Qwner's Name:

If owner of the generating facility differs from the generator, prowde

i. Owner's Phéhe No.:

j- Waste Profile # k. Exp. Date | Waste Shipping Name and ;= - m. Containers n. Total 0. Unit
Descriptien No. Type | Quantity WitiVol

47181312520 2/1/14 non hazardous, treated soil
601 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify thai the above named material is not a haz
state law, has been properly described, classified and packaged, and is in proper condition fortransportatlon according to applicable regulations; AND, if this
waste is a freatment residue of a previously restricted hazardous waste subject to the Land Dlsposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

ous waste as defined by 40 CFR 251 or any appiicable

M. Jaime Blown P e R 3/&/5{0:‘5
p. Generator Authorized Agent Name (Print) q. Signature r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter compietes llc-e)

a. Transporiers Name and Address:
Z Force Transportation, Ine.

700 E. Jos Orr Road

Chicago Heights, L. 60411

b. Phone: 630 2435-8860

s {155

'"}CJ } L Qu ;»,\—\\

\Lm B

8/</13

2266 £. 500 South
Brook, IN 47922
b. Phone: 219.394.7222 ar 7221

c. Driver Name (Print) d. Signature e. Date

L. DESTINATION (Generator complete lila-c and Destination Site completes llld-g)

a, Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy indication Space: P
Newton Gounty Landfili 56-05 NA = i r

| herby certify that the above named material has been accepted anﬁ to the best of niy knowle

IV. ASBESTOS (Generator completes IVa-f and Operatorcomp;ef’ v

M, — ;Jf 7 77 ¥
N . ‘ﬁ"';mff .aﬁT i g f’f f{ s
e. Name of Autharized Agent (Print) f. Signature Q. Date ™ !

a. Operater's Name and Address:
Not Applicable

b. Phone:

C. Resporsitii /

Not Applicabl

d. Phone:

éncy Name and Address:

. Special Handling Instructions and Additional information:

f [] Friable [J Non-Friable [] Both

% Friable % Non-Friable

national governmental reguiations.

OPERATOR'S CERTIFICATION: | hiereby declare that the contents'of this consignment are fullysand accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for tragsport by highway accerding to applicable international and

g. Operator's Name and Title (Print)

h. Signature

i. Date

. renovation operation or both

*Qperator refers to the cormpany which owns, leases, operates, cantrols, or supervises the facility

bemg demolished or renovated, or the demolition or




7 REPUBLIC

Lol SERVICES, INC.

If waste is asbestos waste, compiete Sections |, I, IH and vV
If waste is NOT asbestos waste, complete Sections|, H and ill

NON-HAZARDOUS SPECIAL WéSTE & ASBESTOS MANIFEST

L GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number, c. Page 1 of
iLR 000 177 882 - NH 5 ; 1

d. Generator's Name and Location: e. Generator's -Mallmg Address:

LSEPA Region 5 USEPA Reglon 5

947 West Cullerton St 77 West Jackson Blvd SE-5J

Chicago IL 60608 Chicago, lllinajs:60604

f. Phone:312-353-9351 g. Phone:312:353-9351

If owner of the generating facility differs from the generator, prowde

h. Owner's Name: i. Owner's Phiwie No.:

J. Waste Profile # k. Exp. Date I Wasie Shipping Name and: m. Confainers n. Totat o. Unit
Descripfion No. Type | Quantity Winol

47181312520 2/1/14 non hazardous, treated soil
’ 001 Dt 18 Yards

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state faw, has been properly described, classified and packaged, and is in proper condition fo sportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disgbsal Restricions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer & hazardou ste as defined by 40 CFR 261.

(. jm‘me Erown c)"&;{b 3/6/6201’5

p. Generator Authorized Agent Name (Print) q. Signafure r. Date

n TRANSPORTER (Generator completes lia- b and Transporter compietes lic-e}

a. Transporter's Name and Address:
Z Force Transportation, Inc.

760 E. Joe Orr Road

Chicago Heights, IL 60411

proc [

b. Phone: 630 243-8860

NI\ G\ g

¢. Driver Name (Print) . Date 1L,

5

s i

il DESTINATION (Generator complete llla-c and Destination Site completes Iild -g) /

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrel ancy b
Newton County Landfill 56-05 NA
2266 E. 500 South

Brock, 1IN 47922

b. Phone: 219 394.7222 or 7221

hgn Space ~,>" m:;
f' aex/ A
.sz” / ,\* {.M }

H £

IEgoINgis true a‘nd‘accurate

¥

e. Mame of Authorized Agent (Print) f. Signature & e

. ASBESTOS (Generator completes IVa-f and Operator complete 1V

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Not Applicable Not Applicable =
b. Phone: d. Phone:

. Special Handiing Instructions and Additional information:

f ] Friable [] Non-Friable [ Both % Friable % Non-Friable

T OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are ful
© and are classified, packed, marked and labeled and are in ail respects in proper condition for tr
national governmental regulations. :

ad accurately described above by proper shipping name
port by highway according to applicable international and

g. Operajor's Name and Title (Prin) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the faclirt'
renovation operation or both

ng demolished or renovated, or the demoiition or




48 SERVICES, INC.

<= REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections 1, 11, ifand IV
If waste is NOT asbestos waste, complete Sections 1; H and 1l

i GENERATOR (Generator completes la-r)
a. Generators US EPA ID Number b. Manifest Document Number c. Page 1 of ]
ILR 000 177 592 NH %5 1
d. Generators Name and Location: : . Generators Mailing Address:
USEPA Region 5 : USEPA Regidn &
947 West Cullerton St 77 West Jacksbn Bivd SE-54
Chicage IL 60608 Chicago, Winuis 60604
f. Phone;312-353-9351 : 4. Phone:312:353-9351
[f awner of the generating facility differs from the generator, provide: bR
h. Owner's Name: . i, Owner's Ph
|- Waste Profile # k. Exp. Date 1:Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quaniity Wivol
47181312520 2114 rion hazardous, treated soil
004 OT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above harmed material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulatiens; AND, if this
waste is a treatrnent residue of a previously restricted hazardous waste subject to the Land Dispiosal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no fonger 2 hazardauswaste as defined by 40 CFR 261,

Mt jmme Efown ﬂzz/—h g/é/ﬁoi’b

p. Generator Authorized Agent Name (Print) q. Signat:ure . : . . r Date £
1. TRANSPORTER (Generator completes lla-b and Transporter comp eles lic-e)
a. Transporter's Name and Address: s

ol P bl

Z Force Transportation, Inc.
700 E. Joe Orr Road
Chicage Heights, IL 60411

b. Phone: 630 243-8860 Nnonoon Y )
Q ﬂb-{l\ frrned I~ T L/ 201s
c. Drivdr Nameé {Print) d. Signature "\ e. Date '
. DESTINATION (Generator complete llia-c and Destination Yite completes lild-g}
a, Disposal Facility and Site Address: c. US EPA Number | d. Discreﬁancy Indicatjpg Space: -+
Newten County Landfill 56-05 NA 'y "
2266 E. 500 South L4 '
Brook, IN 47922 fP
b. Phone: 219.384.7222 or 7221 i N
| herby certify that the above named material has been accepted and to the best of my*n‘éwled’ge the Tefegoin o
5 p— Sk i
: e Crer F 3
e T o,.,ﬂ*“M h__,---‘j P ] _ ;'/
EName of Authorized Agent {Print} {. Signature L™ ol “g-Daté |
V. ASBESTOS (Generator completes [Va-f and Operatorcompiste IVg-i)
a, Operator's Name and Address: ¢. Responsible’Agency Name and Address:

Not Applicable _ Not Applicabl

b. Phone: d. Phone:
o. Special Handling Instructions and Additionai Information:

T 11 Friable L[] Nom-Friable [.J] Both % Friable % Non-Friablely -

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and 1abeled and are in all respects in proper condition for trapsport by highway according to applicable international and
nationai governmental regulations.

| g. Operator's Name and Title (Print} h. Signature L i. Date
*(perator refers to the company which owns, leases, operates, controls, or supervises {he facility being demolished or renovated, or the demolition or
renovation operation or both : i




d "y ““REPUBLIC NON-HAZARDOUS SPECIAL WA;E;’STE & ASBESTOS MANIFEST

L g SERVICES, INC.

If waste is ashestos wasie, complete Sections |, II, ii! and IV

If waste is NOT asbestos waste, complete Sectlon | and Il
L GENERATOR (Generator completes la-r)
a. Generator's US EPA 1D Number b. Manifest Document Number ¢. Page 1 of
LR 00Q 177 592 NH-2 =« 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Regicn 5
947 West Cullerton St 77 West Jackspn Blvd SE-5J
Chicago IL. 60608 Chicage, Hiinojs: 60604
f. Phone:312-353-9361 g. Phone;312:353-9351
[{ awner of the generating facility differs from the generator, pro\nde Il
h. Owner's Name: i. Owner's Phone No.:
|. Wasie Profile # k. Exp. Date 1. Waste Shipping Name and m. Centainers n. Total o. Unit
Description No. Type | Quantity WiVal
47181312520 2/1/14 non hazardous, treated soil :
: i 001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportatlon according to applicable regulations; AND, if this
waste is a ireatment residue of a previously restricied hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer & hazardeus ﬂaste as defined by 40 CFR 261.

e, Jaime Plown A ?7& 3/&/80:’5

p. Generator Authorized Agent Name {Print) g. Signature 1. Daie

i TRANSPORTER (Generator completes ila-b and Transporter comgletes Hc—e)

Z Force Transportation, inc.
700 E. Joe Orr Road

a. Transporters Name and Address: _

Chicago Heights, i 60411
b. Phone, 636 243-8860 _ Ve /
kLA @a((é“#

—3lu)13

<. Drifer Name (Print) 7. S,gﬁature e. Datd

lil. DESTINATION (Generator compiefw llla-c arid Destination Site compietes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Dlscrepancy 1nd|pa§1%n Spagce:
Newton Gounty Landil 56-05 NA / oS 4
2266 E. 500 South /

Brook, IN 47922 f / f /

b. Phone: 219.384.7222 or 7221

I herby certify that the above named material has been accepted and to the best of my k_gw"éffﬁfagﬁm is true anci accurate i
e -

- A S FEE
e P S
| . Name of Authorized Agent (Print) f. Signatur®_ e T g.‘"ﬁaté”
Iv. ASBESTOS (Generator completes IVa-f and Op&ratwcﬁ?nplete Vgsi
a. Operator's Name and Address: c. Responsible Agency Name and Address:
Not Applicable Not Applicable =
b. Phone: ' d. Phone:
. Speciat Handiing Instructions and Additional Information:
77 Frable [} Non-Friable L] Both % Friable % Non-Friable 2.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and
national governmental regulations. i

q. Operator’s Name and Title (Print) h. Signature il i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the fac:hty be:ng demolished or renovated, or the demolition or
| renovation operation or both




= IF Gocem,
¢

e v BEPUBLIC WNON-HAZARDOUS SPECIAL WQSTE & ASBESTOS MANIFEST

AL SERVICES, INC.

If waste is asbestos waste, complete Sections |, 11, JII and IV

If waste is NOT asbestos waste, complete Sectio 1land Il
i GENERATOR (Generatar completes la-r)
a. Generator's US EPA 1D Number b. Manifest Document Number |, c. Page 1 of
ILR 000 177 592 NH 55 1
d. Generator's Name and Location: ' e. Generator’s Mailing Address:
USEPA Region 5 USEPA Region 5 -
947 West Cullerton St 77 West Jackson Bivd SE-5
Chicago IL 80608 Chicago, WHingis 60604
f. Phone:312-353-9351 ) g. Phone:312:353-9351
If owner of the generating facility differs from the generator, provide: i
h. Owner's Name: : i. Qwner's F’h"{:-ne No.:
j. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total 0. Unit
Bescription No. Type | Quantity Wi\Voi
47181312520 211N4 non hazardous, treated sml
: 001 DT 18 Yards

GENERATOR'S CERTIEICATION: [ hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 281 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable reguiations; AND, if this -
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 cedify and warrant that the waste has
been treated in accordance with the reguirements of 40 CFR 268 and is no longer a hazardousiwaste as defined by 40 CFR 261.

e
M. Jaime. Bfown Ar—— 3/6/5!01‘5
p. Generator Authorized Agent Name (Print} 9. Signature : r. Date
. TRANSPORTER (Generator completes ila-b and Transporter completes lic-e}

a. Transporier's Name and Address:
Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicage Heights, 1L 60411

Atuck #qqoT { %

b. Phone; 630 243-8860

:[-_&Qﬁg_lmamlg,d ‘P Chuilphes Tllays O,
. Driver Namé (Print) d, Signature # i 7

e. Date
(LN DESTINATION (Generator complete llia-c and Destmatton Site completes {iid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Dlscrepancy Indication Space:
Newton County Langfil 56-05 NA : - T}
2266 E. 500 South :

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

1 herby certify that the above named material has been accepted and to the best of myﬂowledgg-thei@regomg is j,maand aocurate

B T
S
e. Name of Authorized Agent {Prinf) f. Signature g. Date '
V. ASBESTOS (Generator completes IVa-f and: Operator complete {Vgsi
a. Operator's Name and Address: c. Responsible Agency Name and Address:
Not Applicable Mot Applicable @
b. Phone: d. Phone:

€. Special Handling Instructions and Additional Information:

f L) Friable L] Non-Frable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents: of this consignment are ful
and are classified, packed, marked and labeled and are in all respects in proper condition for tr
national governmental regulations.

and accurately described above by proper shipping name
nsport by highway according to applicable international and

g. Operator's Name and Title (Print) h. Signature i. Date

I"*Operator refers to the company which owns, leases, operates, controls, or supervises the famllty bemg demohshed o1 renovated, or the demclition or
renavation operation or both i




‘

<5 REPUBLIC

s
¢ SERVICES, INC.

if waste is asbestos waste, complete Sections |, 1, Il-jl,.,.éand B

If waste is NOT asbestos wasie, compiete Sections I

L. GENERATOR ({Generator completes la-r)

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

a. Generator's US EPA 1D Number
ILR Q00 177 592

b. Manifest Document Number .~

NH - 9?

¢. Page 1 of

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerton St

Chicago IL 60608

f. Phone:312-353-9351

e. Generator's Mailing Address:
USEPA Regiak 5

77 West Jackson Blvd SE-5J
Chicago, llhno:s 60604

h. Owner's Name:

If owner of the generating facility differs from the generator, provide:

g. Phone:312 353-9351

i, Qwner's Phone No.:

j. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total 0. Unit
Descrigtion No. Type | Quantity Wi/Vol

47181312520 2/114 non hazardous, treated soil
oo DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a haz dous waste as defined by 40 CFR 281 or any applicabie
state law, has been properly described, classified and packaged, and is in proper condition for
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Di
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardou

sportation according o applicable regulations; AND, if this
al Restrictions. | certify and warrant that the waste has
ste as defined by 40 CFR 261.

e, Jarme Blrown

M |

8/@/&0!‘5

p. Generator Authorized Agent Name (Print)

q. Signature

r. Date

Ik TRANSPORTER (Generator compietes lia-b and Transporier completes Iic—e)

a. Transporter's Name and Address:
Z Force Transportation, inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

b. Phone: 630 243-8860

“Trock #1738,

L 2 Q6CRA DA

¢. Driver-Name (Print)

h . gnature -

e. Date

IR DESTINATION (Generator complete llia-c and Destlnatloﬁ’élte comp!etes 1iid-g)

a. Disposal Facility and Site Address:
Newton County Landfill

2266 E. 500 South

Brook, IN 47922

b. Phong: 219.394.7222 or 7221

c. US EPA Number

56-05

d. Digcrepancy Indication Space:

B R

LR m{
e

| herby certify that the above named material has been accepted afd io

the best of my knowledg_the foregomg is true a;ae}-acourate ,

-

|_e. Name of Authorized Agent (Print)

f. Signature

/

g. Date

V.  ASBESTOS (Generator completes IVa f and Operator-complete Vg

["a. Operator's Name and Address:
Not Applicable

b. Phone:

c. Responsibie Agency Name and Address:
Not Applicable i - :

d. Phone:

¢. Special Handling Instructions and Additional information:

f[J Frable [J Non-Friable [T Both

% Friable

% Non-Friabie

national governmental regulations.

OPERATOR’S CERTIFICATION: | hereby declare that
and are classified, packed, marked and labeled and are in all respects in proper c

the contents of this consignment are fully and accurately described abave by proper shipping name
ondition for transport by highway according to applicable international and

h. Signature

i. Date

g. Operator's Name and Title (Print)

{_renovation operation or both

*QOperator refers to the company which owns, leases, operates, conirols, or supervises

the faclhty bemg demclashed or renovated, or the demoiition or




érf‘?g BEPUBLIC  NON-HAZARDOQUS SPECIAL w;fi_\STE & ASBESTOS MANIFEST
5t SERVICES, INC.

If waste is asbestos waste, complete Sections |,
If waste is NOT asbestos waste, complete Sectiong I, Hand 1}

I GENERATOR (Generator completes ia-r)
["a. Generator's US EPA ID Number . Manifest Document Number,; ¢. Page 1 of
ILR 000 177 592 nH -S4

d. Genarator's Name and Location: e. Generatars Mailing Address:

USEPA Region 5 USEPA Region &

947 West Cullerton St 77 West Jackson Blvd SE-5J

Chicage [L 60608 - Chicago, Hlifjois 80604

f. Phone:312-353-8351 g. Phone:312 353-9351

If owner of the generating facility differs from the generator, provide: i :

h. Owner's Name: i. Owner's Phone No.:

i. Waste Profile # k. Exp. Date I Waste Shipping Name and’ : m. Containers n, Total 0. Unit
Description : : No. Type | Quantity Witol

47181312520 21714 non hazardous, treated scil®

i : 001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hgzardous waste as defined by 40 CFR 261 orf any applicable
state taw. has been properly described, classified and packaged, and is in proper condition for.transpaortation according to applicable regulations; AND, if this
waste is a treatrment residue of a previously restricted hazardous waste subject to the Land Dispesal Restrictions. | certify and warrant that the waste has
peen freated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

Ja(me Bown =t 54/ 2013

p. Generator Authorized Agent Name (Prini) q. Signature . i : r. Date _{
il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
A oS \1’_1, i/i’,ff") |

[ a. Transporters Name and Address:
Z Force Transportation, Inc.

700 E. Joe Orr Road

Chisago Heights, IL 60411

s, 3
b. Phone: 630 243-8860 -} ;A :
S5 S . 7 H7

2\ Tl Ve B Il

9| 7//@033

¢. Driver Name (Print) | d. Signature E : e. Date
Hi. DESTINATION (Generator complete lila-c and Destination Site completes illd-g)
a. Disposal Facility and Site Address: ¢. US EPA Number | d. Disciepancy Indication.Space: 7
Newton County Landfili 56-05 NA Cw g e
2266 E. 500 South ‘ f!’ ;
Brook, iN 47922 LS i s )
b. Phone: 219.394.7222 or 7221 . A
i hierby certify that the above named material has been accepted and to the best of my knowlsdge tiefefonoing is tme;aﬁ&accma}& s
e ,,4""#”7 - o 5, Pt - .‘f - Bl
s e v et § )
™ T e g o F A
&. Name of Authorized Ageni (Print) f. Signature” e i g. Datg” ™"
T T e
v, ASBESTOS (Generator completes IVa-f and Opg@ﬁ,senmlete [g-i)
[ a. Operators Name and Address: c. Responsible: Agency Name and Address:
Mot Applicable Not Appticable:

9. Phone: d. Phone:
e. Spectal Handiing Instructions and Additional Information:

f [] Friable L1 Non-Friable [] Beth % Friable % Non-Friabl .

OPERATOR'S CERTIFICATION: | hereby declare that the ~ontents of this consignment are fillly and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition forfransport by highway acgording to applicable international and
national governmental regulations. '

g. Operators Name and Title (Print) h. Signature ; i. Date

*Qperator refers to the company which owns, icases, operates, controls, or supervises the faéfi_iity bein§ demolished or renovated, or the demalition or
renovation operation or both g




FREPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

F%  SERVICES, INC.

if waste is asbestos waste, complete Sections |, 1, iit and IV
If waste is NOT asbestos waste, complete Sections {, 1 and 11 D \
o MES TG0
i. GENERATOR (Generator completes la-T}
[ a. Generators US EPA 1D Number b. Manifest Document Number . [ ¢ Page 1 of
ILR 000 177 592 NH-(, | l 1
d. Generator's Mame znd Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Region 5
947 West Culierton St 77 West Jackson Blvd SE-54
Chicago L 60608 ‘ Chicago, lliinois 60604
f. Phone:312-353-9351 g. Phone:312 353-9351

i owrier of the generating fadility differs from the generator, provide:

h. Owner's Name!

i. Owner's Phone No_:

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and ' m. Containers n. Total G. Unit
: Description No. Type | Quantity WtVol
AT181312520 2011114 non hazardous, treated soil
' 001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not & hazardous waste as defined by 40 CFR 261 or any appticable
state Jaw, has been properly described, classified and packaged, and is in proper condition for transportation according to applicabie regulations; AND, if this
waste 1s a freatment residue of a previousiy restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify ardd warrani that the waste has
bean treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261

Quse. re o 2 — 5/1f201%

b. Generator Authorized Agent Name (Print) q. Signature ] ' r. Dale

Ik TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporters Name and Address:
Z Force Transportation, inc.

— 4
A Jok
0% peorR o ﬂ‘ro%]aooq

b. Phone: 630 243-8860

¢ Lhpstypher Wyl ¥ A lays g/ 7201
<. Driver Name (Priff) v d. Signature £ ) e Date | 1
1H. DESTINATION (Generator complete llla-c and Destination Site compietes llid-g)
a. Disposal Facilty and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space: ., ) b
Newton County Landfill 56-05 _LNA 'y N
2266 E. 500 South o e /
Brook, IN 47922 T B
b. Phone: 219.394.7222 or 7221 T el {

1 herby certify that the above named materiat has been accepted and to the bestumy knowledge the foregoing is true ang aceurate. [

~_ 1 sl

[e. Name of Authorized Agent (Print) f. Signature 2~ g. Date '
. ASBESTOS (Generator completes {Va-f and Operator complete I‘Qg;‘[}/
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Not Applicable Not Applicable

'b, Phone: d. Phone:

o. Special Handling Instructions and Additional Information:

f [ 1 Frable ] Non-Friable [ ] Both % Frable % Non-Friable

OPERATOR'S CERTIEICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and
national gevernmental regulations.

;
l g. Operator's Name and Title (Print) h_ Signature i. Date

T+Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition of
| renovation operation or both '




K REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

Lr g SERVICES, INC.

If waste is ashestos waste, complete Sections 1, I, Il and IV
If waste is NOT asbestos waste, complete Sections |, lland i

i GENERATOR (Generator completes 1a-T)
ra. Generators US EPA 1D Number ' b. Manitest Document Number  __ c. Page 1 of
ILR 0QC 177 692 NH -
4 Generators Name and Location: =. Generator's Maifing Address:
USEPA Region § ) USEPA Region 5
947 West Cullerton St 77 West Jackson Blvd SE-5J
Chicago IL 60808 Chicago, liiinois 60604
f. Phone:312-353-9351 g. Phone:312 353-0351 .
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
i Waste Profile # k. Exp. Date | Waste Shipping Name and m. Containers n. Total
Description No. Type | Quantity

47181312520 24 non hazardous, treated scil
001 DT 18

GENERATOR'S CERTIFICATION: i hereby certify that the above named matenal is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper conditicn for transportation according to applicable reguiations, AND, if this
wasie is a treatment residue of a previously restricted hazardous waste subject to the Land Disposa! Restrictions. 1 certify and warrant that the waste has
peen treated in accordance with the requirements of 40 CER 268 and is no longer a hazardous waste as defined by 40 CFR 261,

- &/
b Generator Authorized Agent Name Print . Signature r.Dafe ¢ ki
H. TRANSPORTER (Generator completes liz-b and Transporter compietes c-e)

[a. Transporter's Name and Address:
l 7 Force Transportation, Inc.

700 E. Joe OT Road ’f/,}ct-ﬁ—['g"f 7-s5"

Chicago Heights, (L 60411 -

b. Pthri%: 630 243-8860 , - . _ ] s ‘—F? f%'\\\ (;)
L e %m ( m._) ;\, i\%h'\(\&

& Drver Name (Print) d. Signature e. Date
1R DESTINATION (Generator complete lila-c and Destination Site completes liid-g)
a. Disposal Faciiity and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

| Newton Gounty Landfil 56-05 NA. g C .
2266 E. 500 South T A )
Brook, IN 47922 —— i

b. Phone; 219.394.7222 or 7221 . .
| herby certify that the above named material has heen accepted and to {he best of my Rrrowledge the foregoing igftee And ukater——,_

L=
= Name of Authorized Agent (Print) f. Signature ; e g. Date )
T .
iv. ASBESTOS (Generator completes [Va-f and Operator corfiplete IVg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Mot Applicable Not Applicable

b. Phene: d. Phone:
e. Special Handiing Instructicns and Additional Information: \

i 7T Friable [ Non-Friable [1 Both % Friable % Non-Friable !
OPERATOR'S CERTIFICATION: | nereby declare that the contents of this consignment are fully and accurately described above by proper shipping name

and are classified, packed, marked and !abeled and are in all respects in proper condition for transport by highway according fo applicable international and
national governmental regulations.

i

q. Operators Name and Title (Print) h. Signature i. Date

2 e o nany which owns, jeases, operaes, controls, or supervises the facility being demolished of renovated, or the demolition or




k]

At -t
54 BEPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
5y SERVICES, INC.
If waste is asbestos waste, complete Sections |, 11, i and IV G’Z 77 / (57
if waste is NOT asbestos waste, compiete Sections 1, ltand Iit ; \Q
A I¢

i GENERATOR (Generator completes la-r}

I—TGenerator’s US EPA (D Number b. Manifest Docurnent Nurnber ¢ Page 1 of
ILR 000 177 592 NH - 69‘2__

d. Generator's Name and Location: . . Generater's Mailing Address:

USEPA Region 5 USEPA Region 5

947 West Culterton St 77 West Jackson Blvd SE-54

Chicago IL 60608 Chicago, lllinois 60604

f. Phone:312-353-9351 g. Phone:312 353-9351

¥ owner of the generating facility differs from the generator, provide: \ J

h. Owner's Name: 1 i. Owner's Phone No..

I. Waste Profile # k. Exp. Date I Waste Shipping Name and m. Containers n. Total o. Unit
‘ l Description No. Type | Quantity WiV ol
747181312520 2114 non hazardous, treated soil

001 oT 18 Yards

|

CENERATOR'S CERTIFICATION: | hereby certify that the above named rmaterial is not & hazardous waste as defined by 40 CFR 261 or any applicable 4
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subjest to the Land Disposal Restrictions. | certify and warrant that the waste has
peen treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

St Bwn %?”7/2"’}

_Generator Authorized Agent Name (Print) q. Sgnature - —— [T Date ' ¥
1. TRANSPORTER (Generator completes lla-b and Transporter compietes flc-e)
a, Transporters Name and Address: _ RN ]
Z Force Transportation, Inc. . e d / P
700 E. Jog Orr Road IR R S

Chicago Heights, 1L 60411 .
b. Phone: 630 243-8860 . /// ] 7
] o

T Ll 0 A // _ ,
D imel O PIOEAY A e == gl7/13
c. Diver Name (Print) ’ d. Sigha ,-- N J ¢ Date
ill. DESTINATION (Generator compie}é Illa’—cﬂnm completes 1lld-g)
[ a. Disposal Facilty and Site Address: [ c. USEPA Number | d. Discrepancy Indication Space:
Newton County Landfill
2266 E. 500 South

Brook, IN 47922
1 b. Phone 219.394 7222 or 7221

pherby cedify that the above named material has been accepied and to the pest of my knowledge the foregoing is true and acourate.

|

56-05 H NA

e, Name of Authorized Agent (Print) i, Signature | g. Date
V. ASBESTOS (Generator completes iVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Noi Applicable Not Applicable

_b_Phone: d. Phone: J
& Special Handling instructions and Additional Information: l
T 17 Friable ] NonFriable [] Beth % Friable % Non-Friable

OPERATOR'S GERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name

and are classified, packed, marked and iabeled and are in all respects in proper condition for transport by highway according to applicable international and
national governmental regulations.

I
[E_Operatur’s Name and Title (Print} h. Signature i. Date

i *Qperator refers to the company which owns, leases, operates, controls, or suparvises the facility being demolished or renovated, or the demolition or
renovation operation or hoth




Py 2

'/‘«‘3 SERVICES, INC.

S5 REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections 1, 1L, Il and IV 4& Q\«thf{ (qﬁ
ek

i waste is NOT asbestos waste, complete Sections 1, [t and il "/

l. GENERATOR (Generator completes la-r)

[ a. Generator's US EPA 1I3 Number b. Manifest Document Number c Page ! of
ILR 000 177 592 NH- (7D 1
d. Generator's Name and Location: e. Generatars Mailing Address:
USEPA Region 5 USEPA Region 5
947 West Cullerton St 77 West Jackson Bivd SE-5J
Chicago IL 60608 Chicago, lllinois 60604
f. Phone:312-353-9351 g. Phone:312 353-9351
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
i- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
' Description Na. Type | Quantily WiA/ol
47181312520 2114 non hazardous, treated soil
001 DT 18 Yards

GENERATOR'S GERTIFICATION: 1 heteby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper conditicn for transportation according to applicable regulations; AND, if this
waste s a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
peen treated in accordance with the requirermients of 40 GFR 268 and is no longer a hazardous waste as defined by 40 GFR 261,

Dinze Berron

- 8/ 101

p. Generator-Authorized-Ager'\t Name (Print)

g. Signature

T — r. Date *

it TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address:
Z Force Transporiation, Inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

b. Phone: 630 243-8860 ,

Xz

[ G Driver Name (Print] o'~ ™

AN e
LS g%%, 9}7/201’19
d. Signa iy 2 e Date !

. DESTINATION (Generator complete llla-c and Destination Site comptetes-Hid:g)

a. Disposat Facility and Site Address:
Newton County Landfili

2266 E. 560 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

| 56-08

o

c. US EPA Number | d. Discrepancy Indication Space:

NA N I -
ol
I b L
{
ate.

e,

t herby certify that the above named matetial bas been acceptedd@nd to the best of my knowledge the foregoing is true and acgur
R

|

2. Name of Authorized Agent (Print}

f. Signature

“"g. Date

V. ASBESTOS (Generator completes [Va-f and Operator conpré@ng

a. Operator's Name and Address: ¢. ResponsibleAgency Name and Address:
Not Applicable Not Applicable
b. Phone: d. Phone:

. Special Handling Instructions and Additional Information:

f 1] Friable [ ] Non-Friable [ Both

% Friable

% Non-Friable

nationai governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in alt respects in proper condition for fransport by highway according to applicable international and

a. Operator's Name and Title (Print}

h. Signature

i. Date

renovation cperation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demotished or renovated, or the demoliion or




)]

&f‘?’; REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

8F%%  SERVICES, INC.

o PR
[ pest™
\f waste is asbestos waste, complete Sections [, i, W and IV g ol

i
if waste is NOT asbestos waste, compleie Sections i, iland il \&% ] 9]’\, /‘/" 9‘3
" Troe

1. GENERATOR (Generator compietes la-r)
ir a. Generator's US EPA 1D Number b. Manifest Document Number c. Page 1 of
i ILR 000 177 5692 Nb - 1
d. Generator's Name and Location: & Generator's Mailing Address:
USEPA Region 3 USEPA Region 5
947 West Cullerton St 77 West Jackson Bivd SE-5J
Chicago 1L 60608 Chicage, Hinois 60604
f. Phone:312-353-8351 : g. Phone:312 353-9351

[f ewnar of the generating facility differs from the generator, provide:

h. Owner's Name:

i. Owner's Phone No.

i Waste Profile # k. Exp. Date | Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Wiivol
47181312520 20114 nen hazardous, treated sodl
l 001 DT 18 Yards
| |
L \
[ —

“CENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any apphicable
state law, has been properly described, classified and packaged, and is in proper congition for transpostation according to applicable reguiations, AND, if this

§ waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify ard warrant that the wasie has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

v Erows S SR
"p. Generator Authorized Agent Name.(Print) . 4. Signaiuré . o . [rDate © 7. _
I TRANSPORTER (Generator completes Ha-b and Transporter completes lic-e)
a. Transporter's Name and Address:

Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicago Heights, iL 60411

b. Phone: 630 243-8860 N

W 20 VNS N e

| c. DilverRlame (Print) “d. Signature e. Date 7 1
. DESTINATION {(Generator complete llla-c and Destination Site completes Ilid-g)
a Disposal Facility and Site Address: < US EPA Number | d. Discrepancy Jadication Spags: —l
Newtan Gounty Landfil 56-05 NA Vi A /cei?ﬂ_\
| 2266 E. 500 South (/ Ay
Brook, IN 47922 [ ’ ¢
b. Phone: 219.394.7222 or 7221 { /
| nerby certify that the above named matenal has been accepted and to the best of pryknBwWledge theforegoing ismue and accurate~—»
_H_M_;/éj—’ """""""""""""""" ,.-“7/’"" %f"‘ );f‘/ ;’ ) 7
e T Ve A
| &, Name of Authorized Agent (Print) f. Sigratile / T d. Date -
e = N .
iv. ASBESTOS (Generator completes Va-f and Op Tomplete IVg-)
{ a. Operator's Name and Address: ¢. Respansible Agency Name and Address: l
| Not Applicable Not Applicable |
h. Phone: . | d. Phone:
e Special Handling Instructions and Additional Informatian:
\
T 1] Friable LJ Nen-Friable [} Both % Friable % Non-Friable |
[T OPERATOR'S GERTIFICATION: | hareby declare that the contents of this consignment are fully and accurately described above by proper shipping narme
and are classified, packed, marked and labeled and are in all respects in proper condition for ransport by highway according to applicable international and
| _national governmental regulations.

gr_g. Operator's Name and Title (Print} . Signature | i. Date

| *Qperator refers to the company which owns, leases, operates, controls, or supervises the facility being demotished or renovated, or the demolition or
| renovation operation of both




‘gi’i? BEPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.

If waste is asbestos waste, complete Sections 1 |, Il and IV
If waste is NOT asbestos waste, complete Sections [, 1 and I

/ DA
i GENERATOR (Generator completes la-r) };{/&g ?f

2. Generators US EPA ID Number b. Manifest Document Number | c. Paga 1 of
ILR 000 177 592 NH (98 1 \
¢, Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Region &
547 West Cullerton St 77 West Jackson Bivd SE-5J
Chicago IL 60608 Chicago, lllinois 60604
f. Phone:312-353-9351 g. Phone 312 353-9351
If owner of the generating facility differs from the generator, provide: |
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total | 0. Unit
Description No. Type Quantity Wia! ﬁ{
47181312520 2/1/14 non hazardous, treated soil
: 0ot DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named matenal is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regutations; AND, if this
waste is a treatment residue of a previously réstricted hazardous waste subject to the Land Disposat Restrictions. | ceriify and warrant that the waste has
been aated in accordance with the requiremenis of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. ;

doing. brown 3/ f,»/’ [

["b. Genarator Authorized Agent Name {Print} . q. Signature LT r. Datet

i TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
a. Transporter's Name and Address:

Z Force Transpostation, Inc. '
700 E. Joe O Road

Chicago Heights, IL 80411 %,

e

b. Phons; 630 243-8860

S ﬂn%p)éf_/ Vil ;78 £

¢, Driver Name (Pint d. Sianaturef v e. Date
ik DESTINATION (Generator complete llia-c and Destination Site complates i1ld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepanwma Space:
Newton County Landfili 56-05 NA -~
2266 E. 500 South //7 4
Brook, 1IN 47922 /, ’y,,(} L (__,ﬁ’
b. Phone: 219.394.7222 or 7221 | R L

[ herby certity that the above named material hag been accepted and to the best of my knowiedne.the foré“'g?ﬁjlé is true and accurate.
" T e i

o E "
e e P
e L T —~

e. Name of Autharized Agent (Print) f. Signature e e g. Date™
V.  ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

"2 Operators Name and Address:

. Responsible Agency Name and Address:

Not Applicable Not Appiicable

b. Phone: \ d. Phone: ]
e. Special Handling lastructions and Additional Information:

f [I Friable [ Non-Friable 1 Both % Friable % Non-Friabie

OPERATOR'S GERTIFICATION: [ hersby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are ciassified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicabie international and
national governmental reguiations.

g. Operator’s Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, cperates, conirols, of supervises the facility being demolished or renovated, or the demolition or
| renovation operation or both




u?,

" K REPUBL’C NON-HAZARDOUS SPECIAL WA I E & ASDED Lo MARITES

‘r;(o’z,’b (&

If waste is asbestos waste, complete Sections |, Il llt and IV .
If waste is NQT asbestos waste, complete Sections |, I and I /!/(Jiz
i GENERATOR (Generator completes la-1)
a. Generators US EPA 1D Number b. Manifest Document Number c. Page 1 of
ILR 000 177 592 NH - (59 1

d. Generator's Name and Location: e, Generator's Mailing Address:
USEPA Reqgion & USEPA Region 5
947 West Cullerfon St 77 West Jackson Blvd SE-5J
Chicago L 60608 Chicago, linois 60804
f. Phone:312-353-93561 g. Phone:31Z 353-8351
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.
|- Waste Profile # & Exp. Date |, Waste Shipping Name and m. Containers n. Total 0. Unit

Description No. Type | Quantity WiAol
47181312520 20114 non hazardous, treated soit

001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a nazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transpottation according to applicable regulations, AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
heen treated in accordance with the requirements of 40 GFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

v *
)\L&lm._&mdn - Aaé—-\ Tn i T
|_p. Generator Authorized Agent Name {Print)-- q. Signature ~ 7. Date j

I. TRANSPORTER (Generator completes lla-b and Transporter completes llc- e)

a. Transporter's Name and Address:

7 Force Transportation, Inc. g o 3
760 E. Joe Orr Road % F "y Z _

Chicage Heights, 1L 60411
b. Phope: 630 243-8860 /

£ (s | £ GHE2 0 10/7//%%/ %“ g/ ?!/ 1>

| c. Driver Name Prmt) atfe ‘ e. Date
1. DESTINATION (Generator comple fllalc and Destmﬁﬁo/ Site completes 11ld-g)

a. Disposal Facility and Site Address: F c. US EPA Number | d. Discrepancy [ndication Space:

Newton County Landfil ‘ 56-08 NA P [
2266 E. 500 South (( ) { ';@

Brook, IN 47822 ( e

b. Phone: 218.394.7222 or 7221 iy ,» 4444

l
T herby certify that the above named material has been accepted and fo the best of my knowiedge the foregoing i true and accurate

e > %ﬁ){»l - / ;” ‘7

e. Name of Authorized Agent (Pring) f. Signature - g. Date o
. ASBESTOS (Generator completes IVa-f and Operator complete’ ﬁ/g -i)
["a. Operator's Name and Address: € Responsible Agency Name and Address:
Not Applicable Not Applicabie
b. Phorig: | d. Phone:

&. Special Handling Instructions and Additional Information:

T[] Friable ] Non-Friable [] Both % Friable % Nen-Friable

DPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and
national governmentai regulations.

*Operator refers to the company which owns, leases, operates, controle, or supenvises the facility being demolished or renovated, or the demalition or

J[ g. Operator's Name and Title (Pring) h. Signature i. Date
!

I

| rengvation operation of both




< REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

4
%Y SERVICES, ING.

If wasie 1s asbestos waste, complete Sections 1, 1L i and IV
If waste is NOT asbestos waste, compleie Sections 1, || and #1, \L’ﬁ‘

i GENERATOR (Generator completes la-1)

a. Generator's US EPA 1D Number b. Manifest Document Numbert , " c. Page 1 of
L )LR 000 177 582 L NH - 1

d. Generator's Name and Location: & Generator's Mailing Address:

USEPA Region 3 USEPA Region 3

947 West Cullerton St 77 West Jackson Blvd SE-54

Chicago IL 60608 Chicago, lllinois 60604
1LPhone:31 2-353-9351 ' g Phone:312 353-8351 4\

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Qwner's Phone No.. .

|. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers | n. Total ©. Unit

Description No. Type | Quantity ‘ Wivel

47181312520 21414 non hazardous, ireated soil ‘\
\ \ 004 DT 18 Yards 4
| | ‘ |
- * l %

ENERATOR'S CERTIFICATION: | hershy certify that the above named matetiai is net a hazardous waste as defined by 40 CFR 261 or any appiicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste 1s a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

l been freated in accordance with the reguirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 26%. |

_ Jams_Drown 2% 9/7/’!3 A
' p. Generator Authorized Agent Name {Print) 1 q. Signature . - . r. Date r .

1. TRANSPORTER (Generator completes lla-b and Transporter completes Hc-e)
[a. Transporer's Name and Address:

7 Force Transportation, Inc.

700 E. Joe Orr Read

e p————

f

Chicago Hights‘ I 80411

WEP ;.-“_"L . ’j y"“ ‘_‘ = ;

il B S B ’,\(E"; Y el AYY?: ﬁf’) 3 :i 7/ 1
o Drivér Name (Print) =~ dEgnature. A e Date r
1. DESTINATION (Generator complete illa-c and Destirtafion Site completes illd-g)

"a. Disposal Facility anc Site Address: ¢ US EPA Number | d. Discrepancy indication Space:

Newton County Landfiil 56-05 NA

7266 E. 500 South _ [

Brook, IN 47922 A /
t. Phone: 219.394.7222 or 7221 e

i heiby certify that the above named materiat has been accepted and to the best of my knowiedye tha foregoing is true and aceurate. .

2o
4

;o

2

OPERATOR'S CERTIFICATION: | hereby declare that the contents of thie censignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and iabeled and are in all respects in proper condition for transpott by highway according 1o applicable international and
national govemmental regulations.

\ g e T
i . - w7 /
e T . -

. Name of Authorized Agent (Pring) f. Signatures=——=" i -~ 9. Dafe _—— - ‘

Iv. ASBESTOS (Generator completes Va-f a@gﬁ&aﬁr’ compiete IVg-i)

a. Operator's Name and Address: ¢, Responsibie Agency Name and Address:

Not Applicable Not Applicabie

b. Phone: d. Phone:
| & Special Handling Instructions and Additional Inforrmation: \
|
[r 717 Friable L] MNen-Friable [1 Both % Friable % Non-Friable I

|

! H

'TT'"

" . Operator's Name and Title (Print) h. Signature i. Date

i *Operator refers to the company which owns, lsases, operates, controls, or supervises the faciity being demolished or renovated, or the demoiifion or
L renovation operation or both

L




$"HREBUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

#
%
‘fl‘ SERVICES, INC.

L]

If waste is asbestos waste, complete Sections [, 1§, 11 and IV
if waste is MOT ashestos waste, complete Sections |, H and W

sroa ¥

i GENERATOR (Generator completes la-T)

[a Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
ILR 00C 177 592 NH - 1
d. Generator's Name and Location: &. Generators Mailing Addsess:
USEPA Region 5 USEPA Region 5
947 West Cullerton St 77 West Jackson Bivd SE-5.
Chicago IL 60608 Chicago, lllinois 50804
f. Phone:312-353-9351 g. Phone:312 353-9351

If owner of the generating facility differs from the generator, provide:

h. Owner's Name; i. Owner's Phone No.:

i. Waste Profile # k. Exp. Date | Waste Shipping Name and m. Cantainers n. Total 0. Unit
Description | _No. Type | Quantity Wiivol
47181312520 21114 non hazardous, treated soil

oot DT S 18 Yards

li
|

GENERATOR’S CERTIFICATION: [ hereby certify that the above named material is not a hazardous wasie as defined by 40 CFR 261 or any applicabie
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations, AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposat Restrictions. 1 cettify and warrant that the waste has
been ireated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261

. I
Mw%mﬂ \ Qé 8/7 /, 2 |
5. Generator Authorized Agent Name (Print) . | g. Signature I — r. Date 4

Ii. TRANSPORTER (Generator completes lta-b and Transporter completes lic-e}

["a. Transporters Name and Address:
Z Force Transportation, Inc.

700 £. Joe Orr Road
Chicago Heights, IL 60411
b. Phone: 630 243-8860 /s
] _.
L k! 4G K % 9 A B/
{_c. Driver Name (Print) Y o Signature e. Date
i, DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space: .
Newton Gounty Landfill 56-05 NA e
2356 E. 500 South ‘/7 <) f
Brook, IN 47922 Lo f
b. Phone: 219.384.7222 or 7221 £ ’
| herby certify that the above namegd material has been accepted and to the best of my knowiedgg._th&?gagoiﬁg is true and accurate,
N, S I — ) ST A y
b / i e M”":’- o "~ /". - 5 ’// f—_—;;
E. Name of Autharized Agent (Print) f. Signature e q Pate— T
IV. ASBESTOS (Generator completes IVa-f and Qprater complets Vg-)
| & Operaters Name and Address: c. Responsible Agency Name and Address.
Not Applicable Not Applicable
b. Phone: d. Phone:
o, Special Handling Instructions and Additional Inforrnation:
l, 1
7. 1] Friable [] Non-Friable 7 8oth % Friable % Non-Friable
GOPERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately desciibed above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for trangport by highway accerding to applicable internationai and

| naticnal governmental regulations.

hOperator‘s Name and Title (Print} h. Signature i. Date
*Operator refers 1o the company which owns, leases, operates, controls, ot supervises the facility being demolished or renovated, or the demolition or
_renovation operation of both B




\}";3 REBUBLIC  NON-HAZARDOUS SPECIAL WA$TE & ASBESTOS MANIFEST

3N sERVICES, INC.

tf waste is asbestos waste, complete Sections |, T, Hiand v l ’H; (y‘z ( ﬁ g
1f waste is NOT asbestos waste, complate Sections I I! and It ,]/ rJC S )
1. GENERATOR (Generator completes la-r)
a. Generators US EPA 1D Number b. Manifest Document Number c. Page 1 of
LR 000 177 532 : NH - 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region b 1 USEPA Region 5
947 West Cullerton St 77 West Jackson Blvd SE-GJ
Chicago IL 60608 Chicago, Tilinois 60604
. Phone:312-353-9351 g. Phone:312 353~9351
If owrler of the generating facility differs from the generator, provide: .
h. Qwner's Name: i. Dwners Phohe No.:
i. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total a. Linit
: Description i No. Type | Quantity WiVol
47181312520 214 non hazardous, treated soil }:?:
- . 001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby cenriify that the above named material is not a ha “rd
state law, has been properly described, classified and packaged, and is in proper condition for

ous waste as defined by 40 CFR 261 or any applicable
sportation according to applicable regulations; AND, if this
waste s a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | cerify and warmrant that the wasis has

been treated in accordance with the requirements of 40 CFR 268 and is no fonger a hazardous: waste as defined by 40 CFR 261.

k)CuW\-f B een | &:.«@\ 8!7 o™

p. Generator Authorized Agent Name (Print) q.-Signature . Datd

il. TRANSPORTER (Generator completes lia-b and Transporter comp etes lic-e)

a. Transporter's Name and Address:
Z Force Transpaortation, Inc.

700 E. Joe Ofr Road

Chicago Heights, [L. 60411

b Phone: 630 243-8860 | /
BA oA {;’Mr S

: ; .
c. Dgier Name (Frint)_ il *d. Sighature e Date | |
1. DESTINATION (Generator comple® lila-c and Destination Site completes lild-g)

a. Dispasal Facility and Site Address: c. US EPA Number | d. Dlscrepancy Indication Space:

Newton County Landfill 56-05 NA Z _— |
2266 £. 500 South : ;
Brook, IN 47922

b. Phone: 219.394.7222 or 7221

1 herby certify that the above named material has been accepted and to the best of myﬁg@m%{gmgomg i$ Mand ag:ur@te

e S

e. Name of Authorized Agent (Print) f. Signature rid / g. Date

. ASBESTOS (Generator completes IVa-f and Operator complete IVg i)

a. Operator's Name and Address: ¢. Responsible:Agency Name and Address:
Not Applicable Not Applicable

b, Phone: d. Phone:

e. Special Handiing Instructions and Additional Information:

¥ T[] Friable [] Non-Friable [] Both % Friabie % Non-Friablg:

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway accarding to applicable international and

g. Operator's Name and Title {Print) h. Signature i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the fac:l;ty being demeclished or renovated, of the demolition or




o e

%,y REPUBLIC NON.HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

€438 SERVICES, INC.
If waste is asbestos waste, complete Sections |, 11, ) and 1V aﬁ’ (_)O L,
If waste is NOT asbestos waste, complete Sections 1, It and il e \(‘
E— \ {JC
i GENERATOR (Generator completes ta-r)
a. Generator's US EPA D Number b. Manifest Document Numbe c. Page 1 of
LR 000 177 592 NH -ﬁ 1
d. Generator's Name and Location e Generator's Mailing Address:
USEPA Region5 . USEPA Region 5
947 West Cullerton St 77 West Jackson Blvd SE-5J
Chicago L 60608 Chicago, llinois 60604
f Phone:312-353-9351 g Phone;312 353-9351

If owner of the generating facility differs from the generator, provide:

| h. Qwner's Name: i. Owner's Phone No.

|- Waste Profile # k Exp. Date 1. Waste Shipping Name and m. Containers n. Total 0. Unit
L Description Quantity Wi\ol
| 47181312520 \ 211714 non hazardous, treated soil

g 001 48 Yards

[ S A N A R

' GENERATOR'S CERTIFICATION: | hereby certify that the above named maternial is not a hazardous waste as defined by 40 CFR 261 cr any applicable
state law, has been propetiy described, classified and packaged, and is in proper condition for transportation according to applicable reguiations; AND, if this
waste is 2 treatment residue of a previously restricted nazardous waste subject to the l.and Disposal Resirictions. | certify and warrant that the wasie has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 267,

[_Qimuz Breowon 1 3/7/1’_‘;

@Generatori\uthorized Agent Name (Prinf) q. Signatre T — . l roate. ' .4

L. TRANSPORTER (Generator completes lla-b and Transporter completes llic-e)
a. Transporter's Name and Address:
7 Force Transportation, Inc.

! 700 E. Joe Orr Road

t Chicage Heights, (L 60411

| b. Phane: 633 243—883? ; 4
oelpia ¥ PU R Z/7 |13
[ c. Drver Name {Print) L d. Signatdre e Date 4 f/! ’

I, DESTINATION (Generator compietém/a—c and Destination Site completes 1Hd-g)

a. Disposal Facility and Site Address: c. US EPA Number | d Discrepancy Ingication Space:
Newton County Landfil 56-05 NA i /
2266 E. 500 South l j
l

Brook, IN 47922 j’/ / 4 / ?/ }

b. Phone: 218.364.7222 or 7221 S
| herbv certify that the above named material has been accepted and to.the best of my knowledge:tire foregoing is true gnd accurate.

T~

Ll b

y

0 R T

./,ﬂ,_.»- < e, P i .

2. Name of Authorized Agent (Print) |t Signature,-~ L [g. Date 7 ’

V. ASBESTOS (Generator completes [Va-f Lnd-Operator complete 1Vg-)
ra. Operators Name and Address: &, Responsible Agency Name and Address: }
g Mot Applicable Not Applicable

b. Phone: d, Phone: ) .

e. Special Handhing Instructions and Additicnal information: |

|

T 17 Frable L] Non-Friable [] Both % Friable % Non-Friable ;

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consighment are fully and accurately describad above by proper shipping name |
{ and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according o applicable international and
Lnationai novernmentai reguiations, )
i

i

!—j:@?)éramfs Name and Title (Print) h. Signature i. Date
t *Ciperatar refers 1o the company which owns, leases, operates, controls, or supervises the facility being Jemolished or renovated, of the demofiition or
| renovation operation of both

L i




iy [

%, ¥ REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
§°5%  SERVICES, INC. \,‘ \tﬂ"

if waste is asbestos waste, complete Sections I, Il, It and 1V e k‘% \/l’L
If waste is NOT asbestos waste, complete Sections |, It and 1l ] {Uu
L GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number ¢. Page 1 of
LR 000 177 592 NH "z( 1 T
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region § USEPA Region 5
947 West Cullerton St 77 West Jackson Bivd SE-5J
Chicago | 60808 Chicago, lllinois 60604
f. Phone:312-353-9351 g. Phone:312 353-9351
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No..
j. Waste Profile # k. Exp. Date {. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type Quantity WtVoi
47181312520 2/1/14 nan hazardous, treated soil

| 001 oT 18 Yards

CENERATOR'S CERTIFICATION: | hereby certify that the abova named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, ciassified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is 3 treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictiens, | certify and warrant that the waste has
veen treated in accordance with the requirements of 40 CFR 268 and is no Tonger & hazardous waste as defined by 40 CFR 261.

Jousee X ouin PR~ | $/¢/i

p. Generator Authorized Agent Name (Print) q. Sightature 't Date’

i “TRANSPORTER (Generator completes lla-b and Transporter completes llc-g)

a. Transporter's Name and Address:
Z Force Transportation, inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

b. Phone: 630 243-8860

A P A VAT IV g R W - ,t;"n ‘j ¢ 'ni,
W O A AT AE T A =P /2 B/
| ¢. Drivér Name (Pitht) - ~d._Sihature Rt e.Date® *
I DESTINATION (Generator complete Illa-c and Destindfion Site completes 1d-g)
| a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy indication Space:
Newton County Landfill 56-05 NA . -
2266 E. 500 South O
Brook, IN 47922 _ \/ N e
b. Phone: 219.394.7222 or 7221 m\ £ e il

| herby certify that the above named material has been accepted and to the best of my knowiedge ke foregoing is true and accuraie. !

s ' Q"‘:j I el

aw'"}""“'""‘"‘m f(-»: — { Ty
. Name of Authorized Agent (Print) f. Signature = J ] g.Date L
. ASBESTOS (Generator completes Va-f and Operator complete [Vg-i)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Not Applicable Mot Applicable
h. Phaone: d. Phone:

e. Special Handbing instructions and Additionat Information:

f ] Friable [] Non-Friabie [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according o applicable international and
national governmental reguiations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, ieases, operates, contols, or supervises the facility being demolished or rencvated, or the demolition or
| renovation operation or both




g

3"{3 REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

#%b  SERVICES, INC.
.
[f waste is asbestos waste, complete Sections I, I, 1il and IV .| 7 Y
if waste is NOT asbestos waste, complete Sections i, Il and il} '3'1: \79 \ !
t ratk .
i. GENERATOR (Generator completes la-r) ‘
a. Generator's US EPA 1D Number b. Manifest Document Number c. Page 1 of
ILR 000 177 592 NH =27 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Region &
947 West Cullerton St 77 West Jackson Blvd SE-5J
Chicago L. 60608 Chicago, liinois 60604
f. Phone 312-363-8351 9. Phone: 312 353-9351
If owreer of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.: :
] Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n; Total a. bnit
Description No. Type | Quantity Wit/vol
47181312520 21714 non hazardous, treated soil
001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable reguiations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject ta the Land Disposal Restrictions. | certify and warrant that the waste has
peen treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Jime Do Dz 5/%¢/20173

p. Generator Autharized Agent Name (Print) q. Signaiure r.Oate |
. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e). .

a. Transporter's Name and Address: !
Z Force Transportation, Inc. ‘
700 E. Joe Omr Road T
Chicagoe Heights, IL 60411

b. Phone: 830 243-8860

DA, A , I3 ) o
L A s s w  TDar Ll F/g /20t
c. Driver Name (Print) d. Signature e Date © :
liL. DESTINATION (Generator complete llla-c and Destination Site completes ilid-g)
a. Disposal Facility and Site Address: ¢. US EPA Number | d Discrepancy Indication Space: i
Newton County Landfill 56-05 NA

2266 E. 500 South f &{” _

Brook, IN 47922 { Y ,5’({

b. Phone: 219.394.7222 or 7221 ¢ ’

I herby certify that the above named material has been accepted and to the best of my knowledye & foregoing is true and accurate.
e

?1% L

e. Name of Authorized Agent (Prinf) f. Signature N g. Date —
V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: ¢. Responsibie Agency Name and Address:

Not Applicable Not Applicabie

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f ] Friable L1 Non-Friable {1 Both % Friable % Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and
naticnal governmental regulations.

g. Operator's Name and Title {Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controis, or supervises the Taclity being demoiished of renovated, or the demoiition or
renovation operation or both

1




:RBEDPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

ﬂ*%‘ SERVICES, INC.

. . p=d |
If waste is asbestos waste, complete Sections |, I, ll and IV (; g £ . (/
If waste is NOT asbestos waste, complete Sections |, If and Hi ‘ﬁ \gl,i T"bb
L. GENERATOR (Generator completes la-r) Aok
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
il.R 000 177 592 NH-"7'% r !
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Region 5
947 West Cullerton St 77 West Jackson Blvd SE-5J
Chicago Il. 60608 Chicago, lllincis 60604
f Phone:312-353-9351 g. Phone:312 353-9351
if owner of the generating facility differs from the generator, provide:
h. Qwner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers . Total a. Unit
Description No. Type | Quaniity Wit/ol
47181312520 21114 nan hazardous, treated soil :

001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, ciassified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | cetify and warrant that the waste has
peen treated in accordance with the requirements of 40 GFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

N e - T %/ 9/ 201
p. Generator Authorized Agent Name (Print) q. Signature r. Date :
B TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address:
Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicage Heights, [ 60411

b. Phope: 630 243-8860 —

. ‘: “ L \“l_‘ ﬁ\’\i}\ ‘J . h..: . %;‘ :_H%Q_zl'\& g/ g/i 3‘7' >

. Driver Name (Print} d. Signature - e. Date
i1 DESTINATION (Generator complete llia-c and Destination Site completes |lld-g)
a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
Newton County Landfil 56-05 ] NA —
2266 E. 500 South f%\ 2%
Braok, IN 47922 ' it A
b. Phone: 219.394.7222 or 7221 -
| herby certify that the above named material has been accepted and fo the best of m} knpwledge the foregoing is true and accuratg

b - .
e. Name of Authorized Agent (Print) f. Signature Ao g. Date - §
. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i) ' '
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Not Appiicable Not Applicable
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f [J Friable (] Nen-Friable [ Bath % Friable % Non-Friable :

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and iabeled and are in alt respects in proper condition for transport by highway according to applicable international and
national governmental regulations.

g. Operator's Namme and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controis, or supervises the facility being demotished or renovated, o7 the demolition ar
renovation operation or both :




oy [

Ky BEPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
S SERVICES, INC.
I waste is asbestos waste, complete Sections |, i, i and IV qf F r;]
If waste is NOT asbestos waste, compiete Sections L, Il and I 4; u } 230
/]’ N
L GENERATOR (Generator completes Ia-1)
| a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
LR 000 177 592 NH “7¢ 1
d. Generater's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Region 5
847 West Cullerton St 77 West Jackson Blvd SE-5J
Chicage IL 60608 Chicago, llinois 60604
f. Phone;312-353-9351 g. Phone:312 353-9351
If owner of the generating facility differs from the generator, provide:
k. Owner's Name: i. Owner's Phone No.
| Waste Profile # k Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WA o]
47181312520 21114 non hazardous, treated soil

001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
heen treated in accordance with the requiremenis of 40 CFR 268 and is no Ionger a hazardous waste as defined by 40 CFR 261.

Joume Brown P e ———— 8)s/13

p. Generator Authorized Agent Name (Print} q. Signature r. Datd
1L TRANSPORTER (Generator completes {la-b and Transporter completes llc-e)

["2. Transporers Name and Address: s .
Z Force Transportation, Inc. Vi ){
700 E. Joe Orr Road A <

Chicago Heights, IL 60411
b. Phone: 630 243-8860 /ﬂ
y y o _,'9“""

i i p
it (Sorcatt A Nze TS | 8y
c. Dfiver Name (Prirnt) Tt L d_Sighature S le. Date” '
> N - -
L. DESTINATION (Generator compiefe llia-c and Destindtion Site completes lld-g)
ra. Disposal Faciity and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Newton County Landfill B6-05 NA ST

2266 E. 500 South
Brook, IN 47922 ‘
b. Phone: 219.394.7222 or 7221 o

| herby certify thai the above named material has been accepted and to the best of my knowledge the foregaing is true and "a\ccura_te
T7 B

% NI R
S AT B Y

e. Name of Authorized Agent (Print} | f. Signature S g. Date e
v, ASBESTOS (Generator completes IVa-f and Operator complete IvVg-i)
i a. Operator's Name and Address: c. Responsible Agency Name and Address:
Not Applicable Not Applicable
b. Phone: d. Phone:

. Special Handling Instructions and Additiona Information:

T 1] Friable 1] Non-Friable [] Both % Friabie &% Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name

and are classified, packed, marked and labeled and are in ali respects in proper condition for transpert by highway according to applicable international and
naticnal gevernmentai regulations.

L
| 3. Operator's Name ang Title (Print) h. Signature i. Date

| *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demonished or renovated, or the demolition of
| renovation operation or both




4 waste is a treagment residue of a previously restricted hazardous waste subject to the Land

"2 REPUBLIC  NON-HAZARDOUS SPECIAL W STE & ASBESTOS MANIFEST

If waste is asbesios waste, complete Sections |,
If waste is NOT asbestos waste, complete Sectiors

= (1|71
vy axaf b
"o

I GENERA%OE\;;,(Generator completes {a-r)

a, Generator's US EPA 1D Number b. Manifest Document Number £ " c. Page 1 of
ILR 000 177 592 NH- 7% 1
d. Generator's Name and Location: e. Generatopls Mailing Address:
USEPA Region 5 USEPA Region 5 |
947 West Cullerton St~ . 77 West Jackson Blvid SE-5J
Chicago LL 60608 Lo Chicago, llifois 60604
f Phone:312-353-9351 C g, Phone:312 353-9351
It owner of the generating facility differs from the generator, provide: : ;
h. Owner's Name: i. Owner's Phone Noi:
i. Waste Profile # k. Exp. Date I. Waste Shipping Name ang - : m. Containers n, Total o. Unit:
Description | No. Type | Quantity WiVal
47181312520 21114 non hazardous, treated soi
001 DT 18 Yards

rdous waste as defined by 40 GFR 261 or any applicabie
ansportation according to appticable regulations; AND, if this
osal Restrictions. | certify and warrant that the waste has
waste as defined by 40 CFR 261.

CENERATOR'S CERTIEICATION: | hereby certify that the above named material is not a h
state law, has been properiy described, classified and packaged, and is in proper condition f

been treated in accordance with the requirements of 40 CFR 268 and is no jonger a hazard

an LD g/v /i3
[ p. Generator Authorized Agent Name (Printt) g, Signature R 5 r. Bate/ J
Il TRANSPORTER (Generator completes ila-b and Transporter completes lic-e)

a. Transporier's Name and Address:
Z Force Transportation, inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

b. Phone: 630 243-8860

7
¢ Lirsbihir s < wolentin ,
¢. Driver Namé (Print} d d. Signature ; e. Date
i DESTINATION (Generator complete llla-c and Destination Site completes litd-g)

a. Disposal Facility and Site Address: c. US EPA Number | d¢. Disciepancy indication Space:
Newton County Landfili 58-05 NA : T
2266 E. 500 South ; .
Brook, 1N 47922 O ,K y
b. Phone: 219.394.7222 or 7221 el e

7/ 8117

| herby certify that the above named material has been accepted and to the-kestef-my-knowledde the fo)egoing is trg a e, e R
P = \///,/ =
T T = £~ - e
2. Name of Authorized Agent (Print) f. Signature e e g, Date i "
V. ASBESTOS (Generator completes IVa-f and‘(fﬁerator complete Hg-i)
a. Operator's Name and Address: ¢. Responsi gency Name and Address:

Not Applicable Not Applica

b. Phone: d. Phone:
e. Special Handling Instructions and Additional Information:

. [J Frable L] Non-Friable 1 Both % Friable % NonﬁFriablé .
DOPERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fdlly and accurately described above by proper shipping name

and are classified, packed, marked and labeled and are in all respects in proper condition for t_tfansportiiby highway according to applicable international and
national governmental regulations. :

| g. Operators Name and Title (Print) n. Signature i ‘ i. Date
*Cperator refers to the company which owns, leases. operates, controls, or supervises the fac;lj{ity being demolished or renovated, or the demolition or
renovation cperation or both :




%
%

‘{é BEPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

%% SERVICES, INC.

]

If waste is asbestos waste, complete Sections |, It, Il and IV
if waste is NOT asbestos waste, complete Sections |, 1l and 1l

Aok #1775

i GENERATOR (Generator completes la-r)
a. Generator's US EPA 1D Number b. Manifest Document Numbert c. Page 1 of j
ILR 000 177 592 NH - 1

d. Generater's Name and Location: e. Generator's Mailing Address:

USEPA Region & USEPA Region 5

947 West Cullerton St 77 West Jackson Bivd SE-5J

Chicago IL 60608 Chicago, illinois 60604

f. Phone:312-353-9351 g. Phene:312 353-9351

i owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

i. Waste Profile # . k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WiAVol ‘k

47181312520 21114 non hazardous, treated soil

001 DT 18 Yards

-

GENERATOR'S CERTIFICATION: | hereby certify thai the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicabie
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 GFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) | q. Signature rDae ‘ ° ]
1

i TRANSPORTER (Generator completes lia-b and Transporter completes lic-g)
["a Transporter's Name and Address:
| Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

b. Phone: 630 243-8860

6302 _ e
].L\ TR [l o AT | 8/9/)
c LL

_Driver Name (Print) I d. Signature | e. Date
. DESTINATION (Generator complete illa-c and Destination Site completes Iild-g)

Brook, IN 47922 )
b. Phone: 219.394.7222 or 7221 g

i
1

a. Disposal Facility and Site Address: ¢ US EPA Number | d. Discrepancy Indication Space: .
Newton County Landii 56-05 NA /)( /) /
2266 E. 500 South { - s /
/,// @ /
1 herby certify that the above named matenal has been accepted and to the best of my knowledge {he foregoing is true and accurate. p—
——— § : S . R S
e — e K T, e = T )
L» T " gt : . “ T
| e. Name of Authorized Agent (Print} f. Signature .~ e g. Date -
V. ASBESTOS (Generator completes IVa-f and Opetator cemiplete 1Vg-i)
a. Operator's Name and Address: . Responsible Agency Name and Address: _‘
Not Applicable Not Applicable
b. Phone: d. Phone:

&. Special Handling Instructions and Additional Information:

l
‘t

t. ] Friable [.] Non-Friable [1 Both % Friable % Non-Friable

OFERATOR'S CERTIFICATION: 1 hereby Jeclare that the contents of this consignment are fully and accurately descrived above by proper shipping name
i and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and

\ national governmental regulations. ’

E Operators Name and Title (Print) [ h. Signature | i. Date
*Cperator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or ’J

renovation eperation or both




‘;;‘?? REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.

If waste is asbestos waste, complete Sections |, Il, M and IV i \ /L
If waste is NOT asbestos waste, complete Sections L, 1| and Il /‘/(‘JL\L
L GENERATOR (Generator completes la-r)
a. Generator's US EPA 1D Number b. Manifest Document Number c. Page 1 of
LR 00¢G 177 592 MM - i
d. Generator's Name and Location: e, Generator's Maiiing Address:
USEPA Region 5 USEPA Region 5
947 West Cullerton St 77 West Jackson Bivd SE-5J
Chicago IL 60608 Chicago, lllinois 60604
f. Phone:312-353-9351 g. Phone:312 353-9351
tf owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wi\l
47181312520 21114 non hazardous, treated soil
001 DT 18 Yards

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any appiicable
state law, has been properly described, classified and packaged, and is in preper condition for transportation according to applicable regulations; AND, if this
waste is a treatrment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer & hazardous waste as defined by 40 CFR 261

%m&m;\ 22 831
p. Generator Althorized Agent Name (Print) g. Stfnature _ r.Date ¥ 1

il. TRANSPORTER (Generator completes {la-b and Transporter completes llc-e)

a. Transporter's Name and Address:
Z Force Transportation, inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

b. Phone: 630 243-8860

¥

O O s Do) S X e e e g/ﬁw 91>

c-Pfiver Name (Print) &-Slgnature e. Date

{{} DESTINATION (Generator complete illa-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space: o
Newton County Landfill 56-05 A T e
2266 E. 500 South §< / L. S
Brook, IN 47922 Py Ry

b. Phone; 249.394.7222 or 7221 ;o

| herby cestify that the above named material has baen accepted

going is true and accurate.

-

e. Name of Authorized Agent (Print) g. Datg~-— el
V. ASBESTOS (Generator compietes IVa-f and Operator complete IVg-i)

["a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Not Applicable Not Applicable
b. Phone: d. Phone:

e. Special Handling Instructions and Additional tnformation:

f.[] Friable [.] Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accuraisty described above by proper shipping name
and are classified, packed, marked and labeled and are in ali respects in proper condition for transport by highway according fo applicable internationat and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers io the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
{_renovation operation or both




<z REPUBLIC

€58 SERVICES, INC.

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

t waste is asbestos waste, complete Sections |, I, [l and IV
if waste is NOT asbestos waste, compiete Sections I, Il and {li

Trock?

i GENERATOR (Generator completes 1a-r)

ra. Generators US EPA 1D Number
ILR 000 177 592

¢. Page 1 of

b. Manifest Document Number
NH 7 23

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerton: St

Chicago Il. 50608

f. Phong;312-353-9351

e. Generator's Mailing Address:
USEPA Region 5

77 West Jackson Bivd SE-5J
Chicago, liinois 60604

g. Phone:312 353-9351

h. Owner's Namea:

If owner of the generating facility differs from the generator, provide:

i. Owners Phone No.:

j. Waste Profile # k. Exp. Date . Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Wwitvol

47181312520 2114 non hazardous, treated soil
oo DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not & hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicabie regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

MC. Jarm e BrowA P Bfi7lzei D
b. Generator Authorized Agent Name (Prin{) g. Sianature r.Date
L. TRANSPORTER (Generator completes lla-b and Transporter completes llc-€)

a. Transporter's Name and Address:
Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

7

b. Phone: 630 243-8860

L Rt

g

.

ér{/é, '_‘(_3.1‘._: A L ,5::5—” ﬂ} :

: c.' DrivéF ﬁarﬁe (Print)

re e. Date

d. Signatu

L. DESTINATION (Generator complete tlia-c and Destination Site completes lild-g)

a. Disposal Facility and Site Address: ¢. US EPA Nymper |-d-Discrepancy Indication Space:

Newton County Landfil 56-05 e NA T

2266 E. 500 South

Brook, IN 47922 o,

b. Phone: 219.304.7222 or 7221 K P

| herby certify that the above named material has been accepted and to the best 6?‘1:1:;y knowledge the foregoing is trugangd’ accu,{ate{" -
= H T )

R VT —
e S i -
. Name of Authorized Agent (Print) f. Signature P g Date |

V. ASBESTOS (Generator completes IVa-f and Operaqtepeom‘plete Wg-i)

a. Operator's Name and Address:
Not Applicable

b. Phone:

¢. Responsible Agency Narme and Address:
Not Applicable

d. Phone:

. Special Handling Instructions and Additional Information:

T[] Friabie L[] Non-Friable [] Both

% Friable % Non-Friable

national governmental regutations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respecis in proper condition for transport by highway according to applicable international and

g. Operator's Name and Title (Print)

h. Signature i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supeivises the Tacility being demolished or rengvated, o the demolition or




iy £ .,
S5 REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

Yy
%Y SERVICES, INC.

If waste is asbestos waste, complete Sections |, 1, Il and IV /‘ﬁf ¥ F
If waste is NOT asbestos waste, complete Sections |, Il and i '/’ roch et
s

L GENERATOR (Generator completes 1a-1)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
ILR 000 177 592 NH -7} 1
d. Generator's Name and Location. e. Generator's Mailing Address:
USEPA Region 5 USEPA Region &
947 West Culierton St 77 West Jackson Blvd SE-54
Chicago IL 60608 Chicago, litinois 60604
{. Phone:312-353-8351 g. Phone;312 353-9351
[f owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date . Waste Shipping Name and m. Containers n. Total 0. Unit
: Description No. Type | Quantity WiVol
47181312520 . 211114 non hazardous, treated soil
001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named matenal is not a hazardous wasie as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, # this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the wasie has
been treated in accordance with the requirements of 46 CFR 268 and is no fonger a hazardous waste as defined by 40 CFR 261,

Mr. Jarm ¢ Brown D S Bli7]zet >
p. Generator Authorized Agent Name (Print) q. Signature r.Date |
Ii. TRANSPORTER (Generator completes lla-b and Transporter compietes llc-e)
[a. Transporter's Name and Address:

Z Force Transportation, Inc,

700 E. Joe Orr Road
Chicago Heights, IL 60411

b, Phone; 630 243-8860

£ 'f? tr e g R :"j W ey
e .’ffr‘fé( o £ e, : Y TS
. Driver Name (Print} d. Signa e. Date
1. DESTINATION (Generator complete illa-c and Destination Site completes lild-g)
a. Disposal Facility and Site Address: ¢t US EPA Number | d. Discrepancy Indication Space: e
Newton County |-andfill 56-05 NA I A }
2266 E. 500 South e ' B B
Brook, IN 47922 O T e— /
b. Phone: 219,394.7222 or 7221 T §
1 herby certify that the above named material has been accepted and-dg the best of my knowledge the {foregoing is true and acgyrate. A
S e o~ F -
R - ' ‘g’ : J/ f::f if q":
M e dio [
'T Name of Authorized Agent (Print) f. Signature =, _ _—~g.Date - i
Iv. ASBESTOS (Generator completes {Va-f and Operator compie;awg'ii)\;
| a. Operator's Name and Address: c. Rgsﬁonsible Agéncy Name and Address:
Not Applicable Nongpplicaqug.‘--"‘
b. Phone: d. Phone:

. Special Handling Instructions and Additional Information:

f T Erable L1 NonFriable [} Both % Friable %, Non-Friable 4‘
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descried abave by proper shipping name
and are classified, packed, marked and jabeled and are in all respects in proper condition for transport by highway according to applicable international and
national governmental reguiations.

9. Operator's Name and Titie {Print} h. Signature i. Date _
*Operator refers to the company which ownis, leases, operates, controls, or supervises the facility being demolished of renovated, or the demolitior or
| renovatian operation or both




§ ¢ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&3} seRvices, INC.
If waste is asbestos waste, complete Sections I, 11, Il and IV ’ﬁ"
If waste is NQT asbestos waste, complete Sections |, Il and Il /l’ L) C-'F) e
r et B
L GENERATOR (Generator completes la-r) -
a. Generator's US EPA ID Number b. Manifest Document Number ¢. Page 1 of
ILR 000 177 592 NH-F 1
d. Generators Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Region 5
947 West Cuilerton St 77 West Jackson Blvd SE-5J
Chicago IL 60608 Chicago, lllinois 60664
f Phone:312-353-9351 g. Phone: 312 353-9351
it owner of the generating facility differs from the generator, provi
n. Owner's Name: i. Owner's Phone No.:
§. Waste Profile # k. Exp. Date aste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity WiVol
47181312520 21114 fion hazardous, treated soll
001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above hamed material is not a hazardeus waste as defined by 40 CFR 261 or any applicable
state Jaw, has been properly described, classiied and packaged, ajid is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | ceriify and warrant that the waste has
bean treated in accordance with the requirements of 40 CFR 268 ad is no longer a hazardous waste as defined by 40 CFR 261.

Mr. Jarm ¢ BrowA o B/15fze1 >
p. Generator Authorized Agent Name (Print} EN-? Signa?;:ure | r.Date ~
il. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporters Name and Address:

Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

b. Phone: 630 243-8860. 7

i o f f":! .f/ = o / ! e > S / "’z'{-e ;o
i ' Pl e S oo B L fa” " Fileiiels

c. Driver Name (Print) ) d. Signatueg - | o. Pate ¢

HE. DESTINATION (Generator complete IIE%C and Destination Site completes litd-g)

a. Disposal Facility and Site Address: | ¢ US EPA Number | d. Discrepancy Indication Space:

Newton County Landfil NA
2266 E. 500 Seuth
Brook, IN 47922

b. Phone: 219.394.7222 or 7221

P"‘\gf"‘“\ N

i herby certify that the above named material has been accepted

7id to the best of my knowledgla the fgfegoing is true and Stcuratd, |
-~ P Y -
- g i i ( ! ¢ -y

——— S Ly

e, Name of Authorized Agent (Print) f. Signature 7 | g.Date 7

Iv. ASBESTOS (Generator completes [Va-f an | Operator complete IVg—i)

H Operators Name and Address: c. Responsible Agency Name and Address:
Not Applicable Not Applicable
b. Phone: . d. Phone:

. Special Handling Instructions and Additional Information:

£.1] Friable 1] Non-Friable [} Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper conditian for transport by highway according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, aperates, conitols, or supervises the facility being demolished or renovated, or the demolition or

| renovation operation or both i



k.3

& Do, .
S.CREPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
74 SERVICES, INC. .
If waste is asbestos waéie, complete Sections |, Ii, N and IV /‘H,’
If waste is NOT asbestd%;; waste, complete Sections |, it and Ii ’T r \)C/F)
i GENERATOR (Generator completes la-r}
a. Generator's US EPA ID Number b. Mahifest Document Number c. Page 1 of
ILR 000 177 592 : NH - 40 1
1 d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region & USEPA Region 5
947 West Cuilerton St 77 West Jackson Blvd SE-5.
Chicago 1L 60608 Chicago, lllinois 60604
f. Phone:312-353-9351 i g. Phone:312 353-9351
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date aste Shipping Name and m. Containers n. Total o. Unit
Bescription No. Type | Quantity WiVol
47181312520 214 non hazardous, treated soil
00 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above famed materiai is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previcusly restricted hazardous waste subject to the Land Disposal Resfrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

M Jarme  BrowA DT Bliv[ze1>
p. Generator Authorized Agent Name (Print) g. Signatife - r.Date
1. TRANSPORTER (Generator completes Ila-b and Transporter completes llc-e)

a. Transporter's Name and Address: NB J‘JS?J

Z Force Transportation, Inc.
700 E. Joe Orr Road
Chicago Heights, IL. 60411

b. Phone: 630 243-8860

™y o P ) - {t{y M T gy
%H’wg { Taimuel i 2/1’«:144 A [5] 2%
c. Driver Name (Pring) d. Signature i e. Date
L. DESTINATION (Generator compiete llla-c and Destination Site completes lild-g)
a. Disposal Facility and Site Address: <. BS EPA Number | d. Discrepancy indication Space:
Newton County Landfill 56-05 NA YN o
2266 E. 500 South P T
Brook, IN 47922 / A A
b. Phone: 219.394.7222 or 7221 1

| herby certify that the above named material has been accepted and to the best of my knowfe&ige the faregoing is true and accurate. }

e - o foer b
/ \ \“}, R maj}
e. Name of Authorized Agent (Print) f. Signature e g. Date ) :
v, ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsibie Agency Name and Address:
Not Applicable : Not Applicable
b. Phone: d. Phone:

. Special Handling Instructions and Additional Information;

f.[J] Frable [} Non-Friable [T} Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respe:gts in proper condition for transport by highway according to applicable international and
national governmental regulations.

g. Operator's Name and Tile (Print) h. Signature i. Date

“Operator refers to the company which owns, ieases, aoperates, cor;ijtrois, or supervises the facility being demolished or renovated, or the demolition or
rengvation operation or both




B

L*z REPUBLIC

P SERVICES, INC.

If waste is asbestos waste, complete Sections |, i, Ll and IV
If waste is NOT asbestos waste, complete Sections i, 1l and lli

L GENERATOR (Generator completes la-r)

T rodﬁﬁ__'

o

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

a. Generaior's US EPA ID Number
ILR 000 177 592

. Manifest Document Number

NH-G A

¢. Page 1 of

d. Generator's Name and Location:
USEPA Regicn 5

947 West Cullerfon St

Chicago |L 60808

f. Phone:312-353-93581

e. Generator's Mailing Address:
USEPA Region 5

77 West Jackson Bivd SE-5J
Chicago, ilincis 60604

g. Phone:312 353-8351

1 1f owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

J- Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers | n. Total 0. Unit
Description No. Type | Quantity Wit/oi

47181312520 21114 non hazardous, treated soil
001 DT 18 Yards

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous wasie as defined by 40 CER 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicabie regulations; AND, if this
waste is a treatment residue of a previeusly restricted hazardous waste subject fo the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no fonger a hazardous waste as defined by 40 CFR 261.

Mr. Jarm e Brown D 8/15fz 1

p. Generator Authorized Agent Name (Print) q. Signature r. Date

ii. TRANSPORTER (Generator completes lla-b and Transporier completes lic-e)

a. Transporter's Name and Address:
Z Force Transportation, nc.

700 E. Joe Orr Road

Chicago Heights, IL 60411

i, Phone: 830 243-8860

¢. Driver Namie (Print) A d. Signattre___~" e. Date

I, DESTINATION (Generator complete illa-c and Destination Site completes lild-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Enqicgﬁgn Space: P
Newton County Landfill 56-05 NA i S

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

- .
FVens Totwabl S\ F s>\

Pf g
F {j f’ £

[
i

i
i nerby certify that the above named material has been accepted«a_rrd@fjb&besm:ytnm@e_ﬂ@jge_going is frug and accurate.
= %ﬂmﬂﬁ"‘w " mm‘.‘;ﬁ T : e

o

["e. Name of Authorized Agent (Print) £ Signature -

e SBESTOS (Generator completes Va-jand-Opérater complete IVg-i)

c. Responsible Agency Name and Address:

Fa. Operator's Name and Address:
Nat Applicable

Mot Applicable

b. Phone: d. Phone:

e. Special Handling instructions and Additional information:

. [§ Friable T[] Non-Friable L] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in ail respects in proper condition for transport by highway aceording {o appiicable international and
national governmental requlations.

4. Operators Name and Title (Prini) h. Signature i. Date

*Operator refers to the company Which owns, leases, operates, controls, or supervises the Tacifity being demolished or renovated, or the dernolition or
renovation operation or both




<% REPUBLIC

LS SERVICES, INC.

If waste is ashestos wa;éie, complete Sections I, If, Il and IV
If waste is NOT asbestos waste, complete Sections 1, Il and il

T roch"tr__w

i GENERATOR ({Generator completes la-r) |
a, Generator's US EPA ID Number b. Manifest Document Number, -, c. Page 1 of
ILR 000 177 592 NH- 35 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region § USEPA Region 5

947 West Cuilerton St
Chicago If. 60608 i
f. Phone:312-353-9351

77 West Jackson Blvd SE-5J
Chicago, illinois 60604
g. Phone:312 353-9351

if owner of the generating facility differs from the generator, provide;

h. Owner's Name:

i. Owner's Phone No.:

k. Exp. Date 1-"'§Naste Shipping Name and

|. Waste Profile # m. Containers n. Total 0. Unit
Description No. Type | Quaniity WiVol
47181312520 21114 fibn hazardous, treated soil
001 DT 18 Yards

GENERATOR'S CERTIFICATION: I heraby certify that the above g-f:lﬁamed material is not & hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, apd is in proper condition for transportation according to applicable reguiations; AND, if this
waste is a freatment residue of & previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 ahid is no longer a hazardous waste as defined by 40 CFR 261,

ME. Jarm e BrowA 315]ze1 >
p. Generator Authorized Agent Narne (Print} q?STgﬁaﬁ:ure r.Date

0. TRANSPORTER (Generator completes fla-b

‘and Transporter completes lic-e)

a. Transporter's Name and Address: &
Z Force Transportation, inc.
700 E. Joe Orr Road
Chicago Heights, IL 60411

b. Phone: 630 243-8860

L D eWen Tianacon ki

c. Driver Name (Print) d. Signjjure § }

e. Date

liE. DESTINATION (Generator complete lila-c afid Destination Site completes ilid-g)

a. Disposal Faciiity and Site Address:

d. Discrepancy Indication Space:

Newton County Landfill
2266 E. 500 South
Brook, IN 47922

c. US EPA Number
56-05 NA

b. Phone: 218.394.7222 or 7221 &

I herby certify that the above named material has been accepted ant! {0 the best of my knowié\c;/ge the foregeing is true and accurate.

S 5 (=

g. Name of Authorized Agent (Print) f. Signature

L g. Date

V. ASBESTOS (Generator completes |Va-f and:

bperator complete IVg-i)

a. Operator's Name and Address:
Not Applicable

b. Phone:

¢. Responsible Agency Name and Address:

Not Applicable

d. Phone:

e. Special Handling Instructions and Additional Information:

f [] Friable ©[] Non-Friable [ Both % Friable

% Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents_;:@f this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respegts in proper condition for transport by highway according to applicable international and

national governmental regulations.

g. Operator's Name and Title (Print) h. Signature

i. Date

*Operator refers to the company which owns, leases, operates, co
renovation operation or both

Is, or supervises the facility being demolished or renovated, or the demolition or




<*= REPUBLIC

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

#3  SERVICES, INC.
If waste is asbestos waste, complete Sections |, 11, il and IV d:r
¥ waste is NOT asbestos waste, complete Sections I, § and I '/I roc‘ﬁ
W
i GENERATOR (Generator completes la-T)

a. Generator's US EPA ID Number
ILR Q00 177 592

b. Manifest Document Number

NH -S4

c. Page 1 of

d. Generator's Name and Location:
LISEPA Region 5

947 West Cullerton St

Chicago IL 60608

f. Phone:312-353-9351

e. Generaiors Mailing Address:

USEPA Region 5

77 West Jackson Blvd SE-5J

Chicago, [llinois 60604

g. Phone:312 353-9351

h. Owner's Name:

If owner of the generating facility differs from the generator, provide:

i. Owner's Phone No.

j. Waste Profile # k. Exp. Date f. Waste Shipping Name and m. Containers . Total o. Unit
Description No. - | Type | Quanity WHVoi

47181312520 214 non hazardous, treated soil
01 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a
state law, has been properly described, classified and packaged, and is in proper condition
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirsments of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

hazardous waste as defined by 40 CFR 261 or any applicable
for transportation according {o applicable regulations; AND, if this

Mr. Jarm e Brown %?é\ Blizlze1 D
| p. Generator Authorized Agent Name (Print) q. Signature ‘ r.Date

TRANSPORTER (Generator completes ila-b and Transporter completes lic-e}

a. Transporter's Name and Address:
Z Force Transportation, Inc.

700 £. Joe Cir Road

Chicago Heights, IL 60411

b. Phone: 630 243-8860

“JUN O Gadinda A

TRy
A RS
S*.fi S F AT Y

¢. Driver Name (Print)

d. Sinature

e. Date’ /

DESTINATION (Generator complete'lilac and Destination Site completes llid-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space: e

Newton County Landfil 58-05 NA T B e

2266 E. 500 South A R T

Brook, [N 47922 I e o Lt

b. Phone: 219.394.7222 or 7221 "

| herby certify that the above named material has been accepledandte-the-best of my knowledge the foregaing is true ardaccurate. .-
——— ST

e. Name of Authorized Agent (Print) f. Signature _ s ' T g. Date J

Iv. ASBESTOS (Generator completes IVa-fend-Operafor complete 1Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:

Not Appiicable Not Applicable

b. Phone: d. Phone:

e. Speciaf Handling Instructions and Additional Inforrnation:

f.L] Friable [] Non-Friable [] Both % Friable % Non-Friable

TOPERATOR'S CERTIFICATION: | hereby declare
and are classified, packed, marked and [abeled an
nationat governmental regulations.

that the contents of this consignment are fully and accurately descriped above by proper shipping name
d are in all respects in proper condition for transport by highway according to applicable international and

g. Operator's Name and Title (Print)

h. Signature

i. Date

*Operator refers to the company which owns,
renovation operation or both

leases, operates, controls, or supervises the

facility being demolished or renovated, or the demolitior: or




o & Yommn,
£

s Y REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

ff%“ SERVICES, INC.
If waste is asbestos waste, complete Sections i 4L Hland v ﬁf
If waste is NOT asbestos waste, complete Sections L 1 and il /) rUCF) ’] : f 2

i GENERATOR (Generator completes la-r)
a. Generators US EPA 1D Number b. Manifest Document Number ¢. Page 1 of
ILR 000 177 592 NH-35 1

d. Generator's Name and Location: e. Generator's Mailing Address:

USEPA Region 5 USEPA Region 5

947 West Cullerton 5t 77 West Jackson Bivd SE-5.

Chicago IL 60608 Chicago, lHlinois 60604

f. Phone:312-353-9351 g. Phone:312 353-9351

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date t. Waste Shipping Name and m. Containers n. Total a. Unit
Description No. Type | Quantity Wi\Vol

47181312520 211114 non hazardous, treated soil

G0 BT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not o hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, i this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accardance with the requirements of 40 CFR 268 and is ne longer a hazardous waste as defined by 40 CFR 261.

MP. Jarme  Browon DD B)17]200>

p. Generator Authorized Agent Name (Print) q. Signature ) r. Daie

Ii. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:
Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicago Heights, 1L 60411

b Phone: 630 243-8860 .~ «? ; Vi

.f’[:jfffu bheee © Vel - fiff{/ Jé/ ”j’k 7,,/"" Q // :7//’ / %

c. Driver Name (Print) d. Sighature ) e.bagd * ]

. DESTINATION (Generator complete llla-c and Destination Site completes ilid-g)
a. Disposal Facility and Site Address: ¢. US EPA Number [ d. Discrepancy Indication Space: gy e T
Newton County Landfilf 56-08. - WA~ ATy A
2266 E. 500 South T , e A T
Braok, IN 47922 & !
b. Phone: 219.384.7222 or 72214 ey .
{ herby certify that the above named material has been accepted Bhd-te.the best of ry knowledge the foregoing is trye agd dccurate.
R
T S s 5 J £ &
e. Name of Autharized Agent (Pring) f. Signature e a g.Date © £ ]
v, ASBESTOS (Generator completes iVa-f and Operator cogpp‘fete IVg-i) '
a. Operator's Name and Address: {_..--"€. Responsible Agency Name and Addrecs: j
Not Applicable Not Applicable
b. Phone: d. Phone:

€. Special Mandling tnstructions and Additional Information:

f L] Friable T[] Nonfriable L Both % Friable % Non-Friabie

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this censignment are fully and accurately déscribed above by proper shipping name
and are classified, packed, marked and labsled and are in all respects in proper condition for transport by highway according to applicable intemational and
nationai governmental regulations.

9. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controfs, or supervises the facility being demolished or renovated, or the dempolition or
‘enovatior operation or both




35;:‘3 BEPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.
Azt

?‘1,
If waste is asbestos waste, complete Sections I, II, Hl and 1V 4’:
If waste is NOT asbestos waste, complete Sections 1, H and Il '/] rdch .
e

i. GENERATOR (Generator completes la-T)
a. Generatar's US EPA 1D Number b. Manifest Docurment Number ¢. Page 1 of
H.R 000 177 592 NH- D 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Region 5
947 West Cullerton St 77 West Jackson Blvd SE-5J
Chicago IL. 60608 Chicago, IHinois 60604
f. Phone:312-353-9351 g. Phone:312 353-9351
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
|- Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total a. Unit
Description No. Type | Quantity WiVol
47181312520 211714 non hazardous, treated sofl
001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. { certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Me. Jarm e g{‘own ,%-7—?46 ‘3115'/‘2&( )

p. Generator Authorized Agent Name (Print) q. Signature r. Date

il TRANSPORTER (Generator completes ila-b and Transporter completes lic-€)

a. Transporter's Name and Address:
Z Force Transportation, Inc.

700 E. Joe Ofr Road

Chicago Heights, 1L 6041t

P
b. Phone: 630 243-8860 /'/;/
g PP / # ii N iy u fa ok
P BRLEAL W o ‘v/ T T o 5 js IJ-%
¢. Driver Name/APrint) d. Signatye e Date
[ DESTINATION (Generator complete yré-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: / ¢. US EPA Number | d. Discrepancy Indication Space: I
Newton County Landfill 58-05 NA Sy .
2266 E. 500 South I A b,
Brook, IN 47922 e e Loy
b. Phone; 219.394.7222 or 7221 - e
1 herby certify that the above named materal has been accépted.and. tg the best of my knowledge the forggoing is true and acourate. ——
S e Py A
e. Name of Authorized Agent (Print) f. Sighature 3 - g. Date J 3
v, ASBESTOS (Generator completes |Va-f and Operator complefe I\!,é-i)
a. Operator's Name and Address: ¢. Resporisinle Agency Name and Address:
Not Applicable Not Applicable
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

¢ [ Friable [] Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shippir}g name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and
national governmental reguiations.

. Operator's Name and Title (Print) h. Sighature i. Date

*Operator refers to the company which owns, jeases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both
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REPUBLIG

SERVICES, INC.

If waste is asbestos waste, complete Sections |, {f, Il and IV
If waste is NOT asbestos waste, complete Sections |, 1 and HI

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

L GENERATOR (Generator completes la-T)
a. Generator's US EPA 1D Number b. Manifest Document Numbe ... c. Page 1 of j
ILR 000 177 592 NH ~%‘T 1
d. Generators Name and Location: e. Generator's Mailing Address:
USEPA Region 5 USEPA Region &
947 West Cullerton St 77 West Jackson Blvd SE-54
Chicago IL 60608 Chicago, lllinois 60604
f. Phone:312-353-9351 g. Phone:312 353-8351
if owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No..
j. Waste Profile # k. Exp. Date . Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WihVol
47181312520 21114 non hazardous, treated sail
001 BT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is no
state taw, has been properly deseribed, classified and packaged, and is in proper con
waste is a treatmeni residue of a previously restricted hazardous waste subject to the
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined hy 40 CFR 261.

t a hazardous waste as defined by 40 CFR 261 or any applicable
dition for transportation according to applicable regulations; AND, if this
Land Disposal Restrictions. 1 certify and warrant that the waste has

N R F s LAY

MF jﬁt’m € BFOD&JA M ‘3/!5/20(5
o. Generator Authorized Agent Name {Print) q. Signature T r. Date
it. TRANSPORTER (Generator completes ila-b and Transporter completes lic-e)
a. Transporter's Name and Address:
7 Force Transportation, Inc.
700 E. Joe Orr Road
Chicago Heights, L 60411
b, Phone: 630 243-8860 )
T Ty i - 7 -

c Driver Name (Print)

d. Signatare’

o Dats

DESTINATION (Generator complete illa-c and Destination Site completes lild-g)

a. Disposal Facility and Site Address:
Newton County Landfill

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394,7222 or 7221

c. US EPA Number
56-05

e o
L

L i

d. Discrepancy Indication Space:
NA £

i i

J‘J; ,s";

AL ST e
S

[ herby certify that the above named material has been accepted and to the best of my&newtedge*‘th&igregoing"is true and accurate.

,,,,, - G Nty f
e - o £ S
&. Name of Authorized Agent (Print) . SIQATITE & o e g. Date -
. ASBESTOS (Generator completes IVa-f and Operator complete [Vg-)
a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Nol Applicable Not Applicable
b. Phone: d. Phone:

. Special Handling Instructions and Additional Information:

f 13 Friable [} Non-Friable [] Both

% Friable % Non-Friable

national governmentat requlations.

TOPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accu
and are classified, packed, marked and labeled and are in all respects in proper con

rately described above by proper shipping name

dition for transport by highway according to applicable iniernational and

g. Operator’s Name and Title (Prin)

h. Signature

i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supe

vises the faciity being demoalished or renovated, or the demoiition or




S ¢ REPUBLIG

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

€%  SERVICES, INC.
if waste is asbestos waste, complete Sections |, !, Iil and 1) ,ﬁf :
if waste is NOT asbestos waste, complete Sections |, i and i /l roch m
L GENERATOR (Generator completes la-r)

a. Generator's US EPA 1D Number
ILR Q00 177 592

h. Manifest Document Number,

NH-DPD

¢. Page 1 of

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerfon 5t

Chicago 'L 60668

f. Phone:312-353-8351

e, Generator's Mailing Address:

USEPA Region 5

77 West Jackson Blvd SE-5J

Chicago, Hlinois 60604
g. Phone:312 353-9351

h. Owner's Name:

1f owner of the generating facility differs from the generator, provide:

i, Owner's Phone No.:

n. Total:

j. Waste Profile # k. Exp. Date i. Waste Shipping Name and m. Containers 0. Unit
Description No. Type | Quantity WiVol

47181312520 21114 non hazardous, treated soil
001 DT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above n
state law, has been properly described, classified a
waste is a treatment residue of a previously restricte
peen treated in accordance with the requirements of 40 CFR 268 an

nd packaged, an

d is in proper condition for transportation accor
d hazardous waste subject to the L.and Disposal Restrictions.
d is no longer a hazardous waste as defined by 40 CFR 261.

amed matenal & not a hazardous waste as defined by 40 CFR 261 or. any applicable
ding to applicable regulations; AND, i this
| ceriify and warrant that the waste has

M. Jarme

Bfown

D= S

n

Generator Autharized Agent Name (Print)

g. Signature

8)i7)z 01>

1. Date .

TRANSPORTER (Generator completes lla-b and Transporter completes flc-e)

[ a. Transporter's Name and Address:
Z Force Transportation, [ne.

700 E. Joe Orr Road

Chicago Heights, IL 60411

b. Phape; 630 243-8860

l &WW)GOOGLWQ Nopt 8 0 NG oogglo, $/)q [ Aot >
[ G. Driver Name (Print) 7 W d_Signaturg oW g 7 g o Date 7 :

lik. DESTINATION (Generator complete lila-c and Destination Site completes illd-g)

a. Disposal Facility and Site Address:
Newton County Landfill

c. US EPA Number
56-05

P

d. Discrepancy Indication Space:
NA

2266 E. 500 South ) .
Brook, IN 47922 -

P lVay
b. Phone: 219.394.7222 or 7221 /

t herby certify that the above named material has been accepied and te-the best of my knowledge the?o’régoi_ng is true and glcurate.

Jp—

S0

"e. Name of Authorized Agent (Print) f. Signature e g. Date
iv. ASBESTOS (Generator completes Va-f and Operator ;ég}éiete IVg-i)
a. Operator's Name and Address: = Responsible Agency Name and Address:
Not Applicable Not Applicable
b. Phone: d. Phone:

&. Special Handling Instructions and Additional Information:

[ Friable [J Non-Friable [} Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and |abeled and are in all respects in proper condition for transport by highway according to applicable intemational and
national governmental regulations. :

g. Operator's Name and Title {Print} h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, of supsrvises the facility being demalished or renovated, or the demalition or
renovation operation or both




‘-n

Y TREPUBLIC

SERVICES, INC.

If waste is asbestos waste, complete Sections |, I, it and IV
If waste is NOT asbestos waste, complete Sections |, It and il

i GENERATOR (Generator completes la-r)

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

ABS,TAC

Trock® 452

a. Generator's US EPA ID Number
ILR 000 177 582

b. Manifest Document Number

NH - ‘?Zﬂ

¢. Page 1 of

d. Generator's Name and Location:
USEPA Region 5
947 West Culierton St

e. Generator's Mailing Address:
USEPA Region 5
77 West Jackson Blvd SE-5J

Chicago IL 50608
f. Phone:312-353-0351

Chicago, liinois 60604
g. Phone:312 353-8351

If owner of the generating facility differs from the generator, provide:

h. Owner's Name:

i. Owner's Phone No.:

n. Total

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers | 0. Unit
Description No. Type | Quantity WiVol

47181312520 2114 non hazardous, treated soil
OH DT 18 Yards

GENERATOR’S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 of any appiicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable reguiations; AND, if this
waste is a treatment residue of a prewously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been freated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Me. Jarm e Brown Ag.——f;;\ ‘3/19‘/2e13

p. Generator Authorized Agent Name (Print) g. Signature r. Date

ii. TRANSPORTER (Generator completes ila-b and Transpaorter completes lic-e)

Z Force Transportation, Inc.
700G E. Joe Orr Road
Chicago Heights, 1L 60411

a. Transporter's Name and Address: /‘Qﬁ fg”éﬂg

b. Phone: 630 243-8860

© Dishon 7 et Z/j /1512003

o
c. Driver Name (Prinf) \d. Signature &. Date

]

ill. DESTINATION (Generator complete llla-c and Destination Site completes Illid-g)
2266 E. 500 South e
| herby certify that the above named material has been accepted and‘toihenest of my knowledge the foregoing is true and,é,f;curate ;‘

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Brook, IN 47922 T
L R[[

Newtor County Landfill 56-05 NA 9/ / % g
b. Phone: 219.394.7222 or 7221
~ g. Date L

&, Name of Authorized Agent (Print)

et

f. Signature

V. ASBESTOS (Generator completes [Va-f and Operator comréig g-i)

a. Operator's Name and Address: Wible Agency Name and Address:
Not Applicable ot Applicable
b. Phone: d. Phone:

e. Spectal Handling Instructions and Additional Information:

f. [ Friable {1 Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in ail respects in proper condition for transport by highway according to applicable international and
nationat governmental regulations.

g. Operator's Name and Title (Print) h. Sighature i. Date

*Operator refers to the company which owns, leases, operates, controls, or super\nses the facility being demolished or renovated, or the demotltson or
renovation operation or both




\

<"ZREPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFES;%JK{,&

Y services, INC.

If waste is asbestos waste, complete Sections |, II, Wll and 1V ﬁ o
if waste is NOT asbesios waste, complete Sections |, 1l and i K
NOT ruc
L GENERATOR (Generator compietes la-r)
a. Generator's US EPA ID Number 3. Manifest Docurnent NL?\bjr H GI O c. Page 1 of
—_ 4
d. Generator's Name and Location: e. Generator's Mailing Address: :
USEPA Region & Environtemental Restoration
947 West Cullerton St 1666 Fabick Dr
Chicago IL 60608 Fenton MO 63026
f. Phone:312-353-5351 g. Phone:836-227-7477
if owner of the generating facility differs from the generator, provide:
h. Qwner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containess n. Total Q. Unit
Description No. Type | Quantity WitVol

47181312520 2/1114 non hazardous, treated soil :

GENERATOR'S CERTIFICATION: [ hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazgdqus waste as defined by 40 CFR 261

- SSteoe EM\»-— K
p. Generator Authorized Agent Narhe (Print) ('

il TRANSPORTER (Generator completes {la-b and Transporter completes lic-e) -
a. Transporters Name and Address: :

b. Phone:

e
< viowe (Ga «-ré?ﬁl;"

. Dver Name (Print)
i, DESTINATION (Generator compléte llla-c and Destination Site completes Ilid-g)

4. Disposal Facility and Site Address: ¢ US EPA Number | d. Discrepancy indication Space: ‘
Newton County Landfill 56-05 NA 9 - (“)
2266 E. 500 South s | } )
Brook, IN 47522 P ‘w R _{,2 ;
b. Phone: 219.394.7222 or 7221 < ~ [

| herby certify that the above named material has been accepied and 6 the-best of my knowledge the foregomg is trys-ard-gcourate,

;:
et \\ﬁ_b [ (\’{ {f )

e Nafne of Authorized Agent (Print) f. Signature ) g. Date

Iv. ASBESTOS (Generator completes |Va-f and Operator cqmplet/ e 1Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address
Not Applicable Not Applicable

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f [ | Friable [] Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmertt are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to appllcable international and
national govemmmental regulations.

g. Operator's Name and Title (Print} h. Signature - i. Date
*Qperator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoht;on or
renovation operation or both




%
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W

REPUBLIC

SERVICES, INC.

If waste is asbestos waste, complete Sections |, I, I and IV
i waste is NOT asbestos waste, complete Sections |, H and |if

L GENERATOR (Generator completes la-r)

¢

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST S 0A

é}

a. Generator's US EPA ID Number

d. Generator's Name and Locafion:
USEPA Region 5

847 West Cullerton St

Chicago If. 60608

f. Phone:312-353-9351

b. Manifest Document Nu?\ber i c. Page 1of -
.—67 1

e. Generator's Maillnd Address:
Environtementai Restoraticn
1666 Fabick Dr

Fenton MO 63026

g. Phone:636-227-7477

If owner of the generating facility differs from the generator, provide:

h. Owner's Name:

i. Qwner's Phone No.:

i- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wivol
47181312520 21114 non hazardous, treated soil

ol

13

OT]

2
>!cl/

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 281 or any applicable
state law, has beer: properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no lgnger-a-herardous waste as defined by 40 CFR 261.

L~

&= 71

p. Generatar Authorized Agent Nanfie (Print)

7. Signature

r. Date * i

<

TRANSPORTER (Generator completes lla-b and Transpdgér completes llc-e)

a. Transporter's Name and Address:

b. Phone: A dvhi Heie L
Vaenal e ALY R 3,/ ¢ L# 5-19-12
c. Drivér'Name (Print) - d. Sifffiature / N e. Date '

DESTINATION (Generator completé”!l!a-c and Destination Site completes Hid-g)

a. Disposal Facility and Site Address:
Newton County Landfili

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

56-05

¢. US EPA Number

d. Discrepancy Indication Space:

NA ([ C(?/j é MQ;_—;-“

1e.an —z

| herby cerify that the above named material has been accepted and to the best.of my knowledge .the._fq;egoing is tru

an‘d accyrate.

&. Name of Authorized Agent (Print)

e

f. Signature

77 )

g. Date

.

ASBESTOS (Generator completes IVa-f aﬁd_OperatE)'r/complete Vg-i)

a. Operator's Name and Address:
Not Aoplicable

b. Phone:

¢. Responsible Agency Name and Address:
Not Applicable

d. Phone:

e. Special Handtling Instructions and Additional Information:

f.[_] Friable [ Nen-Friable [] Both

% Friable

% Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are ciassified, packed, marked and labeled and are in all respects in proper condition for transport by highway according lo applicable international and

national governmental regulations.

9. Operator's Name and Title (Print)

h. Signature

i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

rencvation operation or both




o e,
¥ REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

{;
§ ; ,
P SERVICES, INC. _ é %3‘5 [®

If waste is asbestos waste, complete Sections |, I, Ilfand A% ft TS

If waste is NOT asbestos waste, complete Sections lj, iland il ,r ( ‘JC/K
L GENERATOR (Generator completes la-1)
a. Generator's US EPA 1D Number b. Manifest Document NWF H Cj 9\ ¢. Page 1 of

— 1
d Generator's Name and Location: e. Generator's:Mailing Address:
USEPA Region 5 Environtemental Restoration
047 West Cullerton St 1666 Fabick Dr
Chicago IL 60608 Fenton MO 63026
f. Phone:312-353-9351 g. Phone:636-227-7477
if owner of the generating facility differs from the generatot, provide:
h. Owner's Name: i. Owner's Phone No.
j. Waste Profile # k. Exp. Date l. Waste Shipping Name and * m. Containers n. Total 0. Unit
Description - No. Type | Quantity Wiel

47181312520 211114 non hazardous, treated soil

ol DT 18 R

7

CENERATOR'S CERTIFICATION: | hereby certify that the above narmed matenial is not a hazardous waste as defined by 40 CFR 261 or any appiicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a ireatment residue of a previousty restricted hazardous waste subject to the Land Disposal Restrictions. [ certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

<teoe fava T s el B2
p. Generator Authorized Agent Nare (Print) e r. Date g

L. TRANSPORTER (Generator completes lla-b and Transportebdomﬁletes jlc-e)

a. Transporter's Name and Address:

b. Phone:
- ; e f - oy : ‘
¢ Thse  sids Y Tnr  side &liaf) >
c. Driver Name {Print) 7| d. Sighature - e.Dae 1
Ili. DESTINATION (Generator complete llia-c and Destination Site completes lild-g)
a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
Newtors County Landfill 56-05 NA i
2266 E. 500 South ’ TN T O
Brook, IN 47922 /\“3\ 2 %
b. Phane: 219.384.7222 or 7221 Ry e

| herby cetify that the above named materiai has been accepted and to the best of my knowledige the foregoing is true ‘apgd-deoyrate. ;
T

ff:;/\\ (3

,.__
P
]
o

{_e. Name of Authorized Agent (Print) f. Signature \K___ g. Date e e’
Iv. ASBESTOS (Generator completes IVa-f and Operator complete lVg“‘-T)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
Not Applicable Not Applicable
h, Phane; d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ Non-Friable 1} Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuli)j and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable intemational and
national governmental regulations. :

g. Operator’s Name and Title (Print) h. Signature B i. Date

*Qperator refers to the company which owns, leases, operatas, controls, or supevises the facil‘lty being demolished or renovated, or the demoiition or
renovation operation or both
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Sy RERLBLIC

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections |, 1I, Il and iV
If waste is NOT asbestos waste, complete Sections |, Il and 1li

i GENERATOR (Generator completes la-r)

£ UAS

Truch

a. Generator's US EPA ID Number

c. Page 1 of

b. Manifest Document NLWr H % q‘f f
- 1

d. Generator's Name and Location:
USEPA Region &

947 West Cullerton St

Chicago il. 60608

f. Phone:312-353-9351

&. Generators Mailing Address:

Environtemental Restoration
1666 Fabick Dr

Ferton MO 63026

q. Phone:636-227-7477

h. Owner's Name:

If owner of the generating facility differs from the generator, provide:

i. Owner's Phane No.:

i- Waste Profile # k. Exp. Date I Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity WiVol
47181312520 2114 non hazardous, treated soil
M
GENERATOR'S CERTIFICATION: | hereby certify that the above named matenial is not a hazardous waste as defined by 40 CFR 261 or any appiicabie

state law, has been properly described, classified and packaged, and is in proper con
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions.
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

dition for transportation according to applicable regulations; AND, if this

| certify and warrant that the waste has

=t=oe

A

7713

d. Signature =~

e. Date

p. Generator Authorized Agent Name (Print) ~Signatdfe r. Date
il TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
[ a. Transporter's Name and Address:
b. Phene: t R “\ A
p—thy , - P ~ < .
LN e T W ¥ N NN\ /142
. ﬁ'mérNaméfPﬂhff vy \ \ ¥ 7 A

I8,

DESTINATION (Generator complete illa-c and Destination Site com;\)TetesJ-ﬁd—g)

a. Disposal Facility and Site Address:
Newton County Landfill

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

56-05

c. US EPA Number

NA

o
|
F 4 e

P ‘f"
Lo i'w T

d. Discrepancy Indication Space:

A
‘Jfﬂd ﬁ) fp“} s ;“'f =";N}

Vi

| hery cestify that the above named material has been accepted and to the best

=T
s
_——
et

P

&, Name of Authorized Agent (Print)

f. Signature .~ '

v.

po——

foregaing is true and accurate,
Sy

‘.a._m“”"‘: .

.

Fi—y /. 4

¢ S
Ao f"}

g.

wf;ﬁfﬁwwr
ASBESTOS (Generator completes IVa-fand Operator

complete HVg-i)

a. Operator's Name and Address:
Not Applicable

b. Phone:

c. Responsible Agency Name and Address:

Not Applicable

d. Phone:

e Special Handling Instructions and Additional Information:

f.T] Friaole 1] Non-Friable [1 Both

% Friable

% Non-Friable

naticnal governmental regulations.

DPERATOR'S CERTIEICATION: | hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and

g. Operator's Name and Title (Print}

h. Signature

i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises {

he facility being demolished or renovated, or the demolition of




Y

w

REPUBLIC

SERVICES, INC.

If waste is asbestos waste, complete Sections L, il, il and IV

1§ waste is NOT asbestos waste, complete Sections |, l and i

1 GENERATOR (Generafor completes

la-r)

Teoek

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST _ .

#992

a. Generator's US EPA ID Number

b. Manifest Document Nu?kbjr H C? a

c. Page 1 of

d. Generator's Name and Location:
USEPA Region 5

847 West Cullerton St

Chicago IL 60808

f. Phone:312-353-9351

e. Generator's Mailing Address:
Environtemental Restoration
1666 Fabick Dr

Fenton MO 63026

g. Phone:636-227-7477

I owner of the generating facility differs from the generator, provide:

h. Owner's Name:

i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date §. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity WtVol
47181312520 2/114 non hazardous, treated soil

(@]

DT] 13

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
staie law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
wasle is a treatment resigue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
heen treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

SEne E\"ﬂvm—-—

-

k

b, Generator Authorized Agent Name (Print)

<R3

nature

1. Date

ii. TRANSPORTER (Generator completes lla-b and Transportsg completes llc-e)
a. Transporters Name and Address:
b. Phone:
§F y ;‘.‘_: ¥ o fo'tie’ 7 K / ! L - / y/iq ,;l/ !P—;‘\?
¢. Driver Name (Print) d. Sjinature ; e.Date '/ -

it DESTINATION (Generator comple

llla-c and Distiration Site completes lild-g)

a. Disposal Facility and Site Address:
Newton County Landfili

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.304.7222 or 7221

/

¢. US EPA Number

56-05 NA

d. Discrepancy Indication Space:

1 herby certify that the above named material has been accepted and fo the best of my knawisdge the foregoing igtrue.gnd accuraten, £ e
e T, S A 7oA
s - it i o . E E .
e. Name of Authorized Agent (Print) f. Signatures . g Date” —

qr.cofmplete 1Vg-i)

———?
Iv. ASBESTOS (Generator completes [Va-f ’anéTE}pFr’é
a. Operator's Name and Address: = ¢. Responsible Agency Name and Address:
Not Applicable Not Applicatle
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f L] Friabie L] Non-Friable [ Both %

Friable % Non-Friable

OPERATOR'S CERTIFIGATION: | hereby declare that the contents of this consig
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway

national governmental regulations.

nment are fuily and accurately described above by proper shipping name
according to applicable international and

g. Operator's Name and Title (Print)

h. Signature

i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being

renovation operation or both

demolished or renovated, or the demolition or




]

&% REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

?
"/‘1‘ SERVICES, INC.

If waste is ashestos waste, complete Sections [, I, lland IV :t'\; Z o
If waste is NOT asbestos wasie, complete Sections I, H and il /r( \J C/K X

L GENERATOR (Generator completes la-r)

( a. Generator's US EPA ID Number b. Manifest Document Nu;\t.nfr H Sf c. Page 1of
- 1
d. Generator's Name and Location: e. Generators Mailing Address:
USEPA Region 5 Environtemental Restoration
947 West Cullerton St 1666 Fabick Dr
Chicago IL 60608 Fenton MO 63026
{. Phone:312-353-9351 g. Phone:636-227-7477
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phane No.:
j- Waste Profile # k. Exp. Date . Waste Shipping Name and : m. Containers n. Total 0. Unit
Description No. Type | Quantity WiVol
47181312520 2/4/14 non hazardous, treated $0il

ol |DTT 18 |

GENERATOR'S GERTIFICATION: | hereby certify that the above named material is not a haza:rdous waste as defined by 40 CFR 261 or any applicable

state Taw, has been properly described, classified and packaged, and is in proper condition for transporiation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Steve v T 8343

p. Generator Authorized Agent Nartle (Print) L aSThna i == ' : r. Date

I. TRANSPORTER (Generator completes lla-b and Transporter Sofpletes llc-e)

a. Transporter’s Name and Address:

b. Phone:

7

ihton PR - e 1\

 Cinttptor S (il Ay Z[14{ 2013

c. Driver Namg/(Print) S d. Signature # ’ g Date ¥ !

li. DESTINATION (Generator complete lila-c and Destination Site completes ilid-g) .- i

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrépancy jpgjealibn Space: — _//

Newton County Landfil : NA-.___ P N A

2266 E. 500 South //“‘{:\ A !

Brook, IN 47922 Pl < /

b. Phone: 219.394.7222 or 7221

i herby certify that the above named material has been accepted and to the best of m nowled.‘ge the foregoeing is true and accurate.
g\/ 4_»{ i‘_,-‘/" - ;" (,J
-~ i [

&. Name of Authorized Agent (Print) f. Signature,” . g. Date
e I
Iv. ASBESTOS (Generator completes {Va-f and Operator complete IVg-i)
a. Operatar's Name and Address: c. Responsible’Agency Name and Address:
Not Applicable Mot Applicable
b. Phone: d. Phone:

¢. Special Handling Instructions and Additienal Infermation:

f 1] Friable [} Men-Friahle 1 Both % Friable % Non-Friabie .-

OPEEATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable intemational and
national governmental regulations. .

g. Operator's Name and Title (Print} h. Signature ) i. Date

*Operator refers to the company which owns, leases, aperates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both




L3

L

S Y REDUBLIC

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbesios waste, complete Sections |, i, it and IV
If waste is NQT asbestos waste, complete Sections |, 11 and Ili

/.p’(oc,\’\aﬁj

GENERATOR (Generator completes 1a-1)

a_Generator's US EPA ID Number

¢. Page 1 of

b. Manifest Document NWr H 7 é:,

d. Generator's Name and Location;
USEPA Region 5

847 West Cullerton St

Chicago L. 60608

f. Phone:312-353-9351

e. Generator's Mailing Address:
Environtemental Restoration
1666 Fabick Dr

Fenton MO 63026

g. Phone:636-227-7477

h. Owner's Narne:

If owner of the generating facility differs from the generator, provide:

i. OQwner's Phone No.:

j. Waste Profile # k. Exp. Date . Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quaniity Wt/Val
47181312520 211114 non hazardous, treated soil

DT 13

ool

GENERATOR'S CERTIFICATION: | hereby certify that the above named m

aterial is not a hazardous waste as defined by 46 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accardance with the requirements of 40 CFR 268 and is no longer

hazardous waste as defined by 40 CFR 261.

sEoe ovpe

S1rF~(

p. Generator Authorized Agent Name {Print) g. Signature

r. Date =

i, TRANSPORTER (Generator completes ila-b and Transéqrte completes llc-€)

a. Transporier's Name and Address:

b. Phone: } i
Ay s 7 Yas ohal

NAES O N N X ) o S Y hia v a1

¢ Triver Name (Print) i ‘& Sgnatite ~— 4 eDate | ] 7

I DESTINATION (Generator complete llla-c and Destination Site completes liid-g)

a. Disposal Facility and Site Address! ¢ US EPA Number | d. Discrepancy Indication Space: e

Newion County Landfili 56-05 NA

2266 E. 500 South [

Brook, IN 47622 ‘:::"'“ g ‘

b. Phone: 219.394.7222 or 7221 o, ‘

| herby certify that the above named mateial has been accepted and f&rthe best of my knowiedge the foregoing is true and acourate’,

S ~/rQ L

e. Name of Authorized Agent (Print) f Signature = g. Date 7 i

V. ASBESTOS (Generator completes IVa-f anfdﬂo’ﬁerator coriplete IVg-i)
Fa Operator's Name and Address: S, o Responsible Agency Name and Address:

Not Applicable Not Applicable

b. Phone: d. Phone:

¢. Special Handling Instructions and Additional Information:

T[] Friable [ ] Non-Friable {1 Both % Friable %, Non-Friable

IPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignme!
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highwa
national gevernmental regulations.

nt are fully and accurately described above by proper shipping name

y according to applicable international and

g. Operator's Name and Title {Print) h. Signafure

i. Date

*Operator refers to the company wh
renovation operation or both

ich owns, leases, operates, controls, or supervises the facility being demclish

ed or renovated, or the demolition or




3
%

‘{? RBEPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC. PR
#a ES, | ) %»);/'Y;?'j

If waste is ashestos waste, complete Sections |, |, l'_il and IV »'1"7 Dl O ‘—\

)
Ko,

If waste is NOT asbestos waste, complete Sections 1, Il and [li //\/( \}C/\L
i. GENERATOR (Generator completes ia-r) .
a. Generator's US EPA 1D Number b. Manifest Document Number 4 i H o c. Page 1 of
NH-93 ;

d. Generator's Name and Location: e. Generaior's Mailing Address:
LUISEPA Region 5 Environternental Restoration
947 West Cullerton St 1666 Fabick Dr
Chicago IL 60608 Fenton MO 63026
f. Phone:312-353-9351 g. Phone:636-227-7477
If owner of the generating facility differs from the generator, provide: '
h. Owner's Name: i. Owner's Phone No.:
i Waste Profile # k. Exp. Date |. Waste Shipping Name and: m. Containers n. Total o. Unit

Description : No. Type | Quantity WA ol
47181312520 2it114 non hazardous, treated soil .

0ol | 07! 013 24

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazdrdous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. t certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is nodenge rdpus:waste as defined by 40 CFR 261.

Umo toavaws | SGolC o AE

p. Generator Authorized Agent Name (PFint) €_Sighature ;] r. Date

ih. TRANSPORTER (Generator completes lia-b and Transporter comyplgtes lic-e)

a. Transporter's Name and Address:

b, Phone:

: A T f7
i (] Vg 141 7 14]
Jovelol e Deitn) D pedr Sllafi?
c. Driver Name (Print) dyflgnature 7 ; e. Daté /
7 " ” N T

lii. DESTINATION (Generator complet'e Illa-c and Destination Site completes lild-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Newton County Landfill 56-05 NA i . ! . ,{“‘}
2266 E. 500 South e A
Brook, IN 47922 A [
b. Phene: 219.394.7222 or 7221 L ”

I herby certify that the above named material has been accepted and to the best of my know die-the-feregoing is true and accurate. .

o = | AT
xf_'fm ,;::: o - ;»’“":ﬁs“ [ / z _r ’

a. Name of Authorized Agent (Print) f. Signature rd e g. Date o
e .

v. ASBESTOS (Generator completes IVa-f and Opefator complete IVg-)

a. Operator's Name and Address. c. Responsible-Agency Name and Address:

Not Applicable Not Appiicable

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f ] Friable [] Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labefed and are in all respects in proper condition for transport by highway according to applicable international and
national governmental regulations. :

q. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demotlished or renovated, or the gemalition or
renovation operation or both




el MEFUBDLILC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

5% sen VICES, INC.
If waste is asbestos waste, complete Sections |, 11, IHl and IV ;ﬂ”
If waste is NOT asbestos waste, complete Sections 1, i and III ﬁ’(”\)(;l% Lfs 3

L GENERATOR (Generator completes fa-r)

a. Generator's US EPA ID Number b. Manifest Docurnent Numbw H Ci7 ¢. Page 1 of
- 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 Environtemental Restoration
947 West Cullerton St 1666 Fabick Dr
Chicago IL 60608 Fenton MO 63025
f. Phone:312-353-9351 g. Phone:636-227-7477
i owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description | No._| Type | Quantity WitV oi
47181312520 211714 non hazardous, treated soil

L DT 1% [43a7

~Steve. Yoxwae

p. Generator Authorized Agent Nahe (Prinf) . SRR T r.Datb | j
i, TRANSPORTER (Generator complgtes Iia-b and Transportersohpletes lic-€)
[ a. Transporter's Name and Address: fﬂ P31 4573
p. Phone: . N
Dichont ¢ Toroanel NI 81912
¢. Driver Name (Print) ~1 d. Signature e Date | ¥ ]
liL. DESTINATION (Generator complete llla-¢ and Destination Site completes lid-g)
a. Disposal Facility and Site Address; c. US EPA Number | d. Discrepancy Indication Space: -
Newton County Landfili 56-05 NA :,
2266 E. 500 South ST e
Brook, IN 47922 P T

b. Phone: 219.394.7222 or 7221

e. Name of Authorized Agent (Print) {. Signature N g. Date [ §me j
V. ASBESTOS (Generator compietes (Va-f and Operator comﬁlete’?Vg-i)

& Operator's Name and Address: ¢. Responsible Agency Name and Address:

Not Applicable 7 Not Applicable

b. Phone; d. Phene:

2. Special Handling Instructions and Additional Information:

f. [] Friable [] Non-Friabie L] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION. | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all fespects in proper condition for transport by highway according to applicable international and
national governmental reguiations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises ihe facility being demolished or renovated, or the demolition or
renovation operation or both




A3
%o
Al

REPUBLIC

&
g SERVICES, INC.

If waste is asbestos waste, complete Sections |, If, Il and IV
If waste is NOT asbestos waste, complete Sections |, Il and 11

I. GENERATOR {Generator compietes fa-r)

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

/((Jc)e\ (D {

a. Generatar's US EPA 1D Number

b. Manifest Document Number
NH-loZ

c. Page 1 of

d. Generator's Name and Location:
LUSEPA Region 5

947 West Cullerton St

Chicage IL 60608

f. Phone:312-353-9351

e. Generator's Mailing Address:
Environtemental Restoration
1666 Fabick Dr

Fenton MO 63026

g. Phone:636-227-7477

if owner of the generating faciiity differs from the generator, provide:

h. Owner's Name:

i, Owner's Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Tota} 0. Unit
Description Ngl Type Quantity WitVol
47181312520 211114 non hazardous, treated soil !

or o | ¢

GENERATOR'S CERTIFICATION:

| hereby certify that the above named material is not a hazardous waste as def
state law, has been properly described, classified and packaged, and is in proper condition for transportation acco
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions.

been freated in accordance with the requirements of 40 CFR 268 gnd is no Ionger a hazardous waste as defined by 40 CFR 261.

ined py 40 CFR 261 or any applicable
rding to applicable regulations; AND, if this
1 cerify and warrant that the waste has

~\oe Sowuwa.

n

81/ 12

p. Generator Adthorized Agent Name (Print) { ¢ | g-Signature

o e —

r. Date’

TRANSPORTER (Generator completes lla-b and Transporter cc{mp’letes lic-e)

a Transportﬁrs Name and Address:

b

b, Phone., . ™ .
C N ) unsa A \ &?/H/m
c. Driver NageTPrint) d. Signalwear" " N e. Dafte

DESTINATION (Generator complete Hlla-c and Destinatdn-Sife completes liid-g)

a. Disposal Facility and Site Address:
Newton County Landfill

2266 E. 500 South

Brook, IN 47922

b. Phone: 218.384.7222 or 7221

56-05

¢. US EPA Number

d. Discrepancy indlcatlon Space:
,n‘

ases TR
Erags
r

| herby certify that the above named material has been accepted and to the t;es{"ﬁf”my kwledgeggle foregoing is tme‘aﬂiaccura,te

s

n,_,-a»,...m

€. Name of Authorized Agent (Print) f. Signature

v,

ASBESTOS (Generator completes Va-f and O”p“?‘é“’for complete IVg-i)

a. Operator's Name and Address:
Not Applicable

b. Phone:

¢. Responsible Agency Name and Address
Not Applicable

d. Phone:

e. Special Handling Instructions and Additional Information:

f. [} Friable [_] Non-Friable [] Both % Friable

% Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in ail respects in proper condition for transport by highway

according to applicable international and

5. Operator's Name and Titie (Print)

h. Signature

S
]

i. Dat

renevation operation or both

*QOperator refers to the company which owns, leases, operates, controls, or supervises the facility being demohshed or renovated, or the demolition or




REPUBLIC

SERVICES, INC.

oy (-
“*&'gpi NON-HAZARDOUS SPECIAL WASTE & ASBE

if waste is asbestos waste, compiete Sections |, II, Il and IV
If waste is NOT asbesios waste, complete Sections |, Il and il

k GENERATOR (Generator completes la-)

STOS MANIFEST

¥ 947

Frok”

a. Generator's US EPA 1D Number b. Manifest Document Number!/\) I—\ ‘ 6 \

c. Page 1 of

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerton St

Chicago IL 60608

{. Phone:312-353-9351

e. Generator's Mailing Address:
Environtemental Restoration
1666 Fabick Dr

Fenton MO 63026

g. Phone:636-227-7477

If owner of the generating facitity differs from the generator, provide:

h. Owner's Name: i, Owner's Phone No.:

j. Waste Profile # k. Exp. Date I, Waste Shipping Name and m. Containers n. Total o. Unit
Description No, Type Quantity Wi/l
47181312520 2/1t14 non hazardous, treated soil

Q0

DT | OI% %’f

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as detined by 40 CFR 261 or any applicabie

state law, has been properly described, classified and packaged, and is in proper condition for fransportation accon
waste is a freatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions.
been freated in accordance with the reqmrements of 40 CFR 268 and is no Ionger a hazardous waste as defined b

ding to applicable regulations; AND, if this

certify and warrant that the waste has
40 CFR 261.

Nhede  Notvvao

4]

2/) ‘?/i’%

S

p. Generator Authorized Agent Name (Print) | C |.a-Bignature

r. Date /

ii. TRANSPCRTER (Generator cornpletes lla-b and Transporter o;ory(pletes lic-e)

.

F
L

a. Transporter's Name and Address:
o e ( a

. %

?/m

d. Sjghaturel et el e Da

¢

/TQMB
/

DESTINATION (Generator compl,e‘ﬁa illa-c and Destination Site completes lild-g)

a. Disposal Facility and Site Address: / c. US EPA Number | d. Discrepancy Indicaticn Space:
Newton County Landfill 56-05 NA - } {.,««f‘“ <1 ”}:*’: :;;y
2266 E. 500 South g y .
Brook, IN 47922 s fgp‘ C fj vy

b. Phone: 219.394.7222 or 7221 [ {-

| herby certify that the above named material has been accepted and to the bestofmmy Knowledge tﬁe’faﬁgosng is

rue and accurate.

=
efw o i
e. Name of Authorized Agent {Print} f. Signature
v. ASBESTOS (Generator completes [Va-f an&OperW ete’TVg l)
a. Operator's Name and Address: {.~€ Responsible Agency Name and |Address:

Not Applicable Not Applicable

b. Phone: d. Phone:

e. Special Handling Instructions and Additional information:

£ 1] Friable [ Non-Friable [_] Beth % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately del
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway
national governmental regulations.

soribed above by preper shipping name

hecording to applicable international and

g. Operator's Name and Title (Print) h. Signature

i. Date

*Dperator refers to the company which owns, leases, operates, controls, or supervises the facility being demotisheq
renovation operation or both

or renovated, or the demelition or




n’m
S ,‘ *REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASB

SERVICES, INC.

If waste is asbestos waste, complete Sections |, 11, Il and IV
If waste is NOT asbestos waste, complete Sections |, i and i

=STOS MANIFEST

ro¥ HO

1. GENERATOR (Generator completes la-r)
a. Generator's US EPA 10 Number b. Manifest Document NumberA } H 1 b O c. Page 1 of
- 1
d. Generator's Name and Location: : e, Generator's Mailing Address:
USEPA Region 5 Environtemental Restoration
947 West Cullerton St 1666 Fabick Dr
Chicago . 60608 Fenton MO 63026
f. Phone:312-353-9351 g. Phone:636-227-7477
If owner of the generating facility differs from the generator, provide:
h. Qwner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. fContainers n, Total c. Unit
Description No Type | Quantity WiAvol
47181312520 21114 non hazardous, treated soil

Ho

DT 1018

1)

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as dgf
state law, has been properly described, classified and packaged, and is in proper condition for transportaticn acco
waste is a treatmeni residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions

fined by 40 CFR 261 or any applicable
Fding to applicable regulations; AND, if this
| certify and warrant that the waste has
y 40 CFR 261.

?“C’&)@ \Q'Q‘G‘(TOLV._

p. Generator Authorized Agent Name (Print) (-« Signature N ]

1. Date

D{14)0

I, TRANSPORTER (Generator completes Ila-b and Transportebcgmpletes lic-e)

a. Transporter's Name and Address:

b, Phone: | /A

2266 E. 500 South
Brook, IN 47922
b. Phone; 219.394.7222 or 7221

g 5
:‘f - }g -

] I3
¢
L~ ﬁ"] l (f!! 201D
. Dri i a. Ditel i
. DESTINATION (Generator complete ﬁfa ¢ and Destination Site completes lild-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indlcatlon Space:
Newton County Landfili 56-05 NA s “

| herby certify that the above named material has been accepted and to Jwﬁe“sf of my knmmgdgg the foregomg |sstma,andaccuratq N g P
qf"” L ] g e ‘ ¢ ‘—'}J/ n F

e Fa ™ 7 &

e. Name of Authorized Agent (Print) f Signaturel. g. Date~ /

. ASBESTOS (Generator completes Va- fan&@?erater Eomplete IVg-i)

a. Operator's Name and Address: ¢. Responsibie Agency Name and Address:

Not Applicable Not Applicable

b. Phone: d. Phone:

&. Special Handling Instructions and Additional Information:

f.[] Friable [] Non-Friable [] Both % Friable % Non-Friable

and are classified, packed, marked and fabeled and are in all respects in proper condition for transport by highway
national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
according to applicable international and

g. Operator's Name and Title (Print) h. Signature i. D

e

*Qperator refers fo the company which owns, leases, operates, controls, or supervises the facility being demolishg
renovation operation or both

d or renovatied, or the demolition or




<*= REPUBLIC

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&% SERVICES, INC.
If waste is asbestos waste, complete Sections |, 1, Il and Iv ai '
If waste is NOT asbestos waste, complete Sections 1, Il and [I| /( J C““
i GENERATOR (Generator completes la-r)

a. Generators US EPA ID Number

b. Manifest DocumentNumbel‘/U H Cf q

c. Page 1 of

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerton St

Chicago 1L 60608

f. Phone:312-353-8351

a. Generator's Mailing Address:
Envirantemental Restoration
1666 Fabick Dr

Fenton MO 63026

g. Phone:636-227-7477

h. Qwner's Name:

If owner of the generating facility differs from the generator, provide:

i. Owner's Phone No.:

o

J. Waste Profile # k. Exp. Date l. Waste Shipping Name and m. Confainers n. Total o. Unit
Descripfion No. Type | Quantity Wihol
47181312520 21114 non hazardous, treated soil

V0T o13 1Y

nger a hazardous waste as defined by 40 CFR 261.

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment.residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify angd warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no lo

Not Applicable

b. Phene:

Not Applicable

d. Phone:

e Torvvai “Tst (e S 14 %
p. GereTator Authorized Agent Name (Print] 9. Signattre { 1 rDate | ]
it TRANSPORTER (Generator complgtés lla-b and Transporter chaipletes ilc-e)
a. Transporter's Name and Address: :
b. Phone;
Y Jos, 51‘/& “  Tar At Fhal >
'c. Driver Name (Frint) d. Signaturé’ e. Date/ l
L. DESTINATION {Generator complete llla-¢ and Destination Site completes Hid-g)
a. Disposal Facility and Site Address; ¢. US EPA Number | d. Discrepancy Indication Space:
Newton County Landfill 56-05 NA SN AT
2266 E. 500 South e A v
Brook, IN 47922 Ry ft‘r“{ e
b. Phone: 219.394.7222 o1 7221 L ’
t herby certify that the above named material has been accepted and to the bestof iy Krowiedge the foregoing is frue and accugatey f
o TS %,"‘“’J‘Lwﬁw“ ”}
[ - #7 W,.ww’”'”"'wmiﬁwmmwfm f/. (hj:“; , f’ “_‘,v ,—‘"i S
e. Name of Authorized Agent (Print) f SigpaturE™ " et g. Date T T
v, ASBESTOS (Generator completes IVa=fard Operator complete 1Vg-i)
a. Operater's Name and Address: c. Responsible Agency Name and|Address:

e. Special Handling Instructions and Additional Information:

f.[] Friable [} Non-Friable [ ] Both

% Friable

% Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in alf respects in proper condition for transport by highway

according to applicable international and

9. Operator's Name and Title (Pring)

h. Signature

i. Dat

b

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolishe

i or renovated, or the demolition or




S
Y REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

€Y SERVICES, INC.

If waste is asbestos waste, complete Sections i, ll, Il and IV
If waste is NQT asbestos waste, compiete Sections |, H and 1l

. GENERATOR (Generator completes la-r)

a. Generators USEPAID Number . Manifest Document Numbeg ‘H c. Page 1 of

slere* 7L 0316315293 NH-]oD 1

d. Generator's Name and Location: e. Generator's Mailing Address:

USEPA Region 5 Environternental Restoration

947 West Cullerton St 1666 Fabick Dr

Chicago 1L 60608 Fenton MO 63026

f. Phone:312-353-9351 g. Phone:636-227-7477

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

|- Waste Profile # k. Exp. Date i. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quanfity WiVoi

47181312520 2/114 nen hazardous, treated soil

001 DT | O1% | v

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for fransporiation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no Ionger a hazardous waste as defined by 40 CFR 261.

“t"""'"-ﬁ . G B ) 7“‘
Stece 2 N SR __._.‘--*”(““ ¥ j“.‘ {3
p. Generator Authorized Agent N-‘ame (Print) q. Slgnature ’ P r. Date i

i TRANSPORTER {Generator completes lla-b and Transporter completes lic-e)
a. Transporters Name and Address:

L;d

k. Phone: .

el T / ' e ’ " v § { o
JASe -/ G/l ,Zém /r,qﬁ’a Friviis

<. Driver Name (Print) d. Signaturef/ e. Date 7
Ik DESTINATION (Generator complete llla-c and Destination Site completes liid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Newton County Landfill 56-05 NA

e

2266 E. 500 South
Brook, IN 47522
k. Phone: 219.394.7222 or 7221

| herby cerify that the above named material has been accepted and 1o the best of my knowledge the fbregoang is true ang accurate.}
_p-f—‘*rwffi } o,

C W A e (TN

&. Name of Authorized Agent (Print) f. Signature e e g.Date ~ =~ 7 7

iv. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:

Not Applicable Not Applicable

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

t [} Friable [] Non-Friable [] Both % Friabie % Nen-Friable

OPERATOR’S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by h:ghway according to applicable international and
| national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, contrals, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both




Py [,

SERVICES, INC.

‘;i; “REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST .

If waste is asbestos waste, complete Sections |, ii, Hl and IV e D\G\
if waste is NOT asbestos waste, complete Sections |, If and il l (-0
I. GENERATOR (Generator completes la-r)
a. Generators USEPAID Number b. Manifest Document Number ‘H c. Page 1 of
Sere: 7L 031 6315293 NH-|oY 1
d. Generator's Nare and Location: . Generator's Mailing Address:
USEPA Region 5 Environtermenta! Restoration
947 West Cullerton St 1666 Fabick Dr
Chicago IL 60608 Fenton MO 63026
f. Phone:312-353-9351 g. Phone:636-227-7477
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp, Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wi/ Vol
47181312520 21114 non hazardous, treated soil

001 DT

o]}

Y

GENERATOR'S CERTIFICATION: | hereby certify that the above named materizl is not a hazardous waste as defined by 40 CFR 261 or any appiicable
state law, has been properly described, classified and packaged, and is in proper condition for {ransportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject {o the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

1\( & \g\ L — ‘i T ; - ‘
p. Generator Authorized Agent Name (Prmt) q\S.lgnathre T r. Date
i TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Namie and Address: ﬂ@ y 5’3
b. Phone:

%(’f!é’f{ [ 7:‘2[:’7‘::.{ ej e 2/1—-—“?’
. Driver Name (Print) d. Signature e. Date
1. DESTINATION {Generator complete llla-c and Destination Site completes Illd-g)
a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space
Newton County Landfill 56-05

2266 E. 500 South

NA \ q““\)%

e LS ":'f’
Brook, IN 47622 I ,j Ao O
b. Phone: 219.394.7222 or 7221 ol
| herby certify that the above named material has been accepted and to the best of my knowledge the fo@gomg is true and accurate. §
if ﬂ’r W] §
: A ,g":\ : I’E’%C% ffL 3
e. Name of Authorized Agent (Print) f. Signature . 1~ ! | q Date™

V. ASBESTOS (Generator completes {Va-f and Operator complete I\7§-i3'

a. Operator's Name and Address:
Not Applicable

b. Phone:

c. Responsible Agency Name and Address:
Not Applicable

d. Phone:

e. Special Handling Instructions and Additional Information:

f.[J Friable [ ] Non-Friable [ ] Both % Friable

% Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by preper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and

naticnal governmental reguiations.

g. Operator's Name and Title (Prinf) h. Signature

i. Date

*QOperator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

repovation gperation or bath




‘if? REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
' SERVICES, INC. & (0

if waste is asbestos waste, compiete Sections |, i, il and IV / CJ\€\
if waste is NOT asbestos waste, complete Sections 1, I and [l (Q

i GENERATOR ({Generator completes la-r)

a. Generators USEPAID Number b. Manifest Document Number, ‘H c. Page 1 of

Slre® T 031 6315293 N 105 1

d. Generator's Name and Location: e. Generator's Mailing Address:

USEPA Region & Environtemental Restoration

947 West Culierton St 1666 Fabick Dr

Chicago I, 60608 Fenton MO 63026

f. Phone:312-353-9351 g. Phone:636-227-7477

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

|- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WiNVol

47181312520 21114 nen hazardous, treated soil

@

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has bheen properly described, classified and packaged, and is in groper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance wrth the requirements of 40 CFR 268 and is no longer a hazardous wasie as defined by 40 CFR 261.
7

P b \’kl‘\t\w’\-f LRy - .
n. Generator Authorized Agent Name (Print) 'm.q- Slgnature
il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

4 a, Transporter's Name-and Address:

b. Phoneg; . .
v i N . 4 ] e /

s I,. o 88 if e B e { 7

¢. Driver Name (Prfnt) i d. Signatupé e. Date

1. DESTINATION (Generator complete lilg/ -¢ and Destination Site completes ilid-g)

a. Disposal Facility and Site Address: ! c. US EPA Number | d. Discrepancy Indication Space

Newton County Landfill 56-05 NA f

2266 E. 500 South /«"} Q 4 /“

Brook, IN 47922

b Phone; 219.394.7222 or 7221 L

I herby certify that the above named material has been accepted and to the best of my knowiedgg the forego:ng is :rue and accurate. .
g P M =

. ﬂw’ J N

e. Name of Authorized Agent (Print) {. Signature ‘ — g.Date i

. ASBESTOS (Generafor completes IVa-f and Operator compléte IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:

Not Appticable Not Applicable

h. Phone: d. Phone:

e. Speciai Handling Instructions and Additionat information:

f. [ Friable L] Non-Friable [] Both % Friable % Non-Friabie

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demodition or
rengvation operation or both




¥ REPUBLIC

SERVICES, INC.

If waste is asbestos waste, cormnplete Sections |, II, Il and IV
If waste is NOT asbestos waste, complete Sections I, 1l and 1]

I GENERATOR (Generator completes la-r)

a. Generator's US EPA 1D Number

b. Manifest Docurnent NumbeN ’H

10k

¢. Page 1 of

Sare® 7L 0316315293
d. Generator’s Name and Location:

USEPA Region 5

947 West Cullerton St

Chicags IL 60608

f. Phone:312-353-9351

1666 Fabick Dr
Fenton MO 63026
g. Phone:636-227-7477

e. Generator's Mailing Address:
Environtemental Restaration

If owner of the generating facility differs from the generator, provide:

h. Owner's Name:

i. Owner's Phone No.:

j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Wi/Vol
47181312520 211114 non hazardous, treated soil

3

00L| DT Xl

o5

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for fransportation according to applicable regulations; AND, i this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and

is no longer a ha:za_rdpg_xs waste as defined by 40 CFR 261.

S I

b T T . =
R N e, v A T £ WL T O U Y T UER% {5
p. Generator Authorized Agent Name!(Print) q. Signature {7/ r.Date * §
I TRANSPORTER (Generator completes ila-b and Transporter completes He-e)
a_ Transporer's Name and Address: T
b. Phone:..
e . — —
¢. Driver Name (Print d. Signature~. " e. Date o
Hi. DESTINATION (Generator complete flla-c and Destination Site completes [lid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Newton County Landfill 56-05 NA .
2266 E. 500 South R
Brook, IN 47922 i \}\ N S
b. Phone: 219.394.7222 or 7221 Lo

1 herby cenrtify that the above named material has been accepted and to the best of my knowledge the foreg}oing is true apd accuraté.

P o | T
- Ko il™y
e. Name of Authorized Agent (Print) f. Signature - g. Date

V.

ASBESTOS (Generator completes IVa-f and Operator compiete IVg-i)

a. Operator's Name and Address:
Not Applicable

b. Phone:

Noi Applicable

d. Phone:

c. Responsible Agency Name and Address:

e. Special Handling Instructions and Additional Information:

f.1] Friable [ Non-Friable [ Both

% Friable

% Non-Friable

OPERATOR'S CERTIFICATION: I hereby declara that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and

national governmental regulations.

¢ Operator's Name and Title (Print)

h. Signature

i. Date

“Cperator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoiition or

rengvation operation or both




v,“{“ REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.

If waste is asbestos waste, complete Sections I, I, Ilf and IV
If waste is NOT asbestos waste, compiete Sections |, Il and i

L GENERATOR (Generator completes la-r)

,/l(oo\(\ 17T

a. Generator’s US EPA ID Number

Eifnte f[__ 03] 63 \ ::’ g qa b. Manifest Document NumbeTN ‘H"" ‘®7

c. Page 1 of

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerton St

Chicago IL. 60608

f Phone:312-353-9351

e. Generator's Mailing Address:
Environtemental Restoration

1666 Fabick Dr
Fenton MO 63026
g. Phone:636-227-7477

h. Owner's Name:

If owner of the generating facility differs from the generator, provide:

i. Owner's Phone Ng.:

001 DT O1% | Y4

j. Waste Profile # k. Exp. Date l. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity VWitvVol
47181312520 21114 non hazardous, treated soit

GENERATOR S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicabie
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no Ionger a hazardous waste as defined by 40 CFR 261.

Toremse Yoo

n‘

: 5 q:—;«*” - I { 3

. Generator Authorized Agent Narne (Print} k q, Srgnature

r. Date

il TRANSPORTER (Generator completes lla-b and Transporter campletes lle-e)

a. Transporter's Name and Address:

b Phone P 2

w'?

TR o ggfz/b.w

¢. Driver Name (Print} d Signature

e Date H

. DESTINATION (Generator complete lila-c and Destination Site completes lild-g)

2266 E. 500 South
Brook, IN 47922

a. Disposai Facility and Site Address: ¢. US EPA Number
Newton County Landfill 56-05

d. Discrepancy Indication Space:
NA

{

b. Phone: 219.394.7222 or 7221 ; e
i herby certify that the above named materiai has bsen accepted and to the best of my knowledge the foregoing is true and gocurate. :
e ¥ N -
: o el Lo

e. Name of Authorized Agent (Print) f. Signature

g. Date

V. ASBESTOS (Generator completes Va-f and Operator complete [Vg-i} -

a. Operator's Name and Address:
Not Applicable

b. Phone:

Not Appticabie

d. Phone:

¢. Responsibie Agency Name and Address:

e. Special Handling Instructions and Additional Information:

f ] Friable [] Non-Friable [ Both

% Friable

% Non-Friable

national governmental regulations.

NEERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by proper shipping name
and are classified, packed, marked and iabeled and are in all respects in proper condition for transport by highway according to applicable infernational and

g. Operator's Name and Title (Print)

h. Signature

i. Date

renovation operation or bath

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demalition or




oy [

S BEBUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

6 SERVICES, INC.
B AV A

If waste is asbestos waste, complete Sections [, 11, Llf and IV o bk fo
If waste is NOT asbestos waste, complete Sections |, 1 and Hll l (-\3 -
L GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b, Manifest Document Number 'H c. Page 1 of
st L 031 6315293 N+~ 03 1
d. Generator's Name and Location: e, Generator's Mailing Addregs: ‘
USEPA Region 5 Environtemental Restoration
947 West Cullerton St 1666 Fahick Dr E
Chicage IL 80608 Fenton MO 63026 '
f. Phong;312-353-9351 g. Phone:636-227-7477
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date §. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wtiol
47181312520 2114 non hazardous, treated soil

ool DT | 015 | ¢4

|

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state Jaw, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.
— - T 7
LS e wmd § e e § e
: %././ o K =, & ket |

r. Date

= ‘-—.L'l»w.._m, . s T
. :: \ (;,:Luar_s g.\;'l;_;\'i_?‘.-\‘!f{,}_‘,‘_u

p. Generator Authorized Agent Name (Print) S
I TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:

b. Phone: , 4 £

L FRANIK  WARREN o 9,

-

¢. Driver Name (Prinf) e Sinar e. Date
il DESTINATION (Generator complete llla-c and Destination Site completes 1lld-g)

a. Disposal Facility and Site Address: ©. US EPA Number | d. Discrepancy Indication Space:
Newton County Landfill 56-05 NA

2266 E. 500 South e ]
Brook, IN 47922 : . g “‘#{3
b. Phone: 219.394.7222 or 7221 J RN

[ herby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and act !

e ML s ST

e. Name of Authorized Agent (Print) f. Signature L g. Date T -
V. ASBESTOS (Generator completes [Va-f and Operator complete [Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:

Not Applicable Mot Applicable

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f [] Friable [} Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in ail respects in proper condition for transport by highway according to applicable international and
national governmental regulations.

g. Operators Name and Title (Print} h. Signature i. Date

*Operatar refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demalition or
renovation operation or both




oJe
7 REPUBLIC

SERVICES, INC.

If waste is asbestos waste, complete Sections |, i, Il and IV
If waste is NOT asbestos waste, complete Sections I, Il and Hi

1. GENERATOR (Generator completes la-r)

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

a. Generator‘s LIS EPA ID Number b. Manifest Document Number ‘H c. Page 1 of

State 2k ZL 031 6315293 NH-joq 1

d. Generator's Name and Location: e. Generator's Mailing Address:

USEPA Region 5 Environiemental Restoration

947 West Cullerton St 1666 Fabick Dr

Chicago Il. 60608 Fenton MO 63026

{. Phone:312-353-9351 g. Phone:636-227-7477

If owner of the generating facility differs from the generator, provide:

h. Qwner's Name: i. Owner's Phone No.: ]

}. Waste Profile # k. Exp. Date }. Waste Shipping Name and Containets n. Total 0. Unit
Description Type | Quantity Wiivol

47181312520 2154 non hazardous, treated soif

00l

DT

Ol%

Yd

GENERATOR'S CERTIFICATION: | hereby certify that the above named maierial is not & hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no ionger @ hazardous waste as defined by 40 CFR 261

p—

- ), \("k)t \11 23 \. “’IC:{(

p. Generator Authorized Agent Name (Prmt)

L q: Slgnature

il. TRANSPORTER (Generator completes lla=h and Transporter compietes lic-e)

a. Transporers Name and Address:

As 483

b. Phone:

Zﬁc-ﬁfmﬁ’ L 7@[,%&::&/ Z’ﬂu % | 2,?_;{;,1 -
c. Driver Name (Print) d. Signature e Date ¢ 4
1. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a, Disposal Facility and Site Address:
Newton County Landfill

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

c. US EPA Number
56-05

d. Discrepancy Indication Space:

| herby certify that the above named material has been accepted and to the best of my knowledge, the fopag_cﬂg is true ang acstmate

U;?*"‘“’w

e. Name of Authorized Agent (Print)

f. Signature

g. Date

v,

ASBESTOS (Generator completes [Va-f and Operator complete Vg- 1)

a. Operator's Name and Address:
Not Applicable

h. Phone:

Not Applicable

d. Phone:

¢. Responsible Agency Name and Address:

¢. Special Handling Instructions and Additional Information:

. [J Friable [] Non-Friable [] Both

% Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in alf respects in proper condition for transport by highway according to applicable intemationai and

national governmental regulations.

g. Operator's Name and Title (Print)

h. Signature

i. Date

*Oiperator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both




L% REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST -
t#  SERVICES, INC. a%

i

If waste is asbestos waste, complete Sections |; I, I and IV e C,N\
If waste is NOT asbestos waste, complete Sections |, H and il l (\3
\ GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Numbes c. Page 1 of
clage T 03! 6315293 NH-{lo |
d. Generator's Name and Location: : e. Generators Mailing Address:
USEPA Region 5 Environtemental Restoration
947 West Cullerton St 1666 Fabick Dr
Chicago (L 60608 Fenton MO 63026
f. Phone:312-353-9351 ) g. Phone:636-227-7477
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date l. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WiVol
47181312520 21114 non hazardous, treated soit

001 DT | O1% | Y4

GENERAJOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, f this
waste s a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrani that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

< g—— y, - ] LT ,01 j ¢
p. Generator Authorized Agent Name (Print) c arature — | r. Date ¢
1. TRANSPORTER (Generator completes ila-b and Transporter\; mpletes lic-e)
a. Transporter's Name and Address: = i
/,
b. Phone: .+ /4
T RN ¢ ¢ / el ' Sl [ gy
c. Driver Name (Print) © id. Signaturg? e. Date v

I DESTINATION (Generator complete llgéc and Destination Site completes lild-g)
a. Disposal Facility and Site Address: # | ¢. US EPA Number | d. Discrepancy Indication Space:
NA \

Newton County Landfil /| 56-05

2266 E. 500 South P

Brook, IN 47922 S

h. Phone: 219.394.7222 or 7221 g’/ o

[ herby certify that the above named material has been accepted and to the best of my knowledge the foreffoing is true and agcugte:, ~ «
i, T 7

T N

e. Name of Authorized Agent (Print) {. Signature _4,.«"“ ' s g. Date ~

iv. ASBESTOS (Generator completes [Va-f and Operator compjéte IVg—“i,)--J’r

a. Operator's Name and Address: c. Reég@@sjbie‘“f\gency Name and Address:

Not Applicable Not Applicabie

b. Phone: : d. Phone:

e. Special Handling Instructions and Additional Information:

f [J Friabie t.} Non-Friable [ ] Both % Friable % Non-Friable

“OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
snd are classified, packed, marked and {abefed and are in all respects in proper condition for fransport by highway according to applicable international and
national governmental reguiations.

I . Qperator's Namne and Title (Print) h. Signature i. Date

r *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished of renovated, or the demolition or

._renovation operation or both



iy -
ﬁfi‘ REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES, INC.

If waste is asbestos waste, complete Sections |, I, it and IV e (’/\C\
If waste is NOT asbestos waste, complete Sections |, |! and 1l l (‘0
L GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Numben ‘H c. Page 1 of
sore2t 7L 031 6315293 NH- () 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 ’ Environtemental Restoration
947 West Culierton St 1666 Fabick Dr
Chicago IL 60608 Fenton MO 63026
f. Phone;312-353-8351 g. Phone:636-227-7477
Jf owner of the generating facility differs from the generator, provide:
h. Owner's Narme: i. Owner’s Phone No.:
j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total @, Unit
Description No. Type | Quantity WiVoi
47184312520 2/1114 non hazardous, treated soil .

001 DT | 012 | Y&

GENERATOR'S GERTIEICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a reatment residue of a previously restricied hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 281,
™3

<feUoL Covan | Shne —fecT—. 2ia]

p. Generator Authorized Agent Name (Frint) ¢ | g-Zanhature S r. Date -

I TRANSPORTER (Generator completes lia-b and Transporier completes lic-e)

a. Transporter's Name and Address:

b. Phone: .
o T, f - - ~ 5 e | Yy
Tasr cida M Tpi s LN

. Driver Name (Print) d. Signature \/ e Date ° i

L. DESTINATION (Generator complete |lla-c and Destination Site completes Hlid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

Newton County Landfill 56-05 NA g

2266 E. 500 South A ‘BME g’:\l
Brook, IN 47922 / ! W
&. Phone: 219.394.7222 or 7221 7 G 2V st ]

I nerby certify that the above named material has been accepted and to the best of my knowiedgg the fGregoing is-tius and accurate.

I — S ] A
CRZs | ooyl

a. Name of Authorized Agent (Print) f. Signature g. Date L o
TR ASBESTOS (Generator completes IVa-f and Operator complete {Vg-i)

a. Operator's Name and Address: ' c. Responsible Agency Name and Address:

Not Applicable i Not Applicable

b. Phone: d. Phone:

&. Special Handling Instructions and Additional Information:

f [] Eriable | ] Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIEICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable irternational and
national governmental regulations.

| g. Operator's Name and Title (Print) h. Sighature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoiition or
renovation operation or both




ll

& ¥ REPUBLIC

SERVICES, INC.

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbesios waste, compiete Sections (, 11, it and 1V
If waste is NOT asbestos waste, complete Sections |, lk and 11l

I, GENERATOR {Generator completes la-r)

/‘ (‘QCN\

a. Generator's US EPA ID Number

state2tZL 031 6315293

b. Manifest Document Nurnbe7\J ‘H»

1z

c. Page 1 of

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerton St

Chicago if. 60608

f. Phone:312-353-9351

Environtemental Resioration
1666 Fabick Dr

Fenton MO 63026

g. Phone:636-227-7477

e. Generator's Mailing Address:

I owner of the generating facility differs from the generator, provide:

h. Owner's Name:

i. Owner's Phone No.:

|. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containérs n. Totat o. Unit
- Description No. Type | Quantity WiVol
47181312520 2114 non hazardous, treated soil

00!

DT| 0O1%

rd

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
state law, has been properly described, classified and packaged, and is in proper condition for transpora
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Res

2= defmed by 40 CFR 261 or any applicable
according to applicable reguiations, AND, if this
ons. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as

ﬂ@\ N2

RGN

EUN

p. Generator Authotized Agent Narrde (Print)

et

_O.-Sighature

i TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporters Name and Address:

.

¢. Driver Name.(Print)

d. Stg_natﬂéé e. Date

1.

DESTINATION (Generator complete llla-c and Destination Site compietes l11d-g)

a. Disposal Facility and Site Address:
Newton County Landfill

2266 E. 500 South

Brook, N 47922

b. Phone: 219.304.7222 or 7221

c. US EPA Number
56-05

d. Discrepancy Indication Spage:

| herby certify that the above named material has been accepted and to the best of my knowledae-theforegoing is true.gnd accurate.
A iy

e NS Vo

I;/' e s e

T
(g
y

& ra

[ & Name of Autharized Agent, (Print)

z

g. Date

P

f. Signature

SR L'

ASBESTOS (Generator completes {Va-f and Operator coﬁﬁ'ﬁlpét”e tVg-i)

éﬁégé‘rator's Name and Address:
" Not Applicable

‘b. Phone:

¢. Responsible Agency Name and Address:
Not Applicable

d. Phone:

e. Special Handling Instructions and Additional Information:

t 1] Frible [ Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transpott by highway accerding to applicable international and
national governmental reguiations.

g. Operator's Name and Title (Print) h. Signature B i. Date

~Operator refers to the company which owns, leases, operates, controls, or supervises the Tacility being demolished or renovated, or the demolition or
renovation operation or both




S'CREPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

'A‘ SERVICES, INC.

If waste is asbestos waste, complete Sections [, I, 1l an'd v \(\
If waste is NOT asbestos waste, complete Sections 1, 1t and 1II /c\)(’/ 72?
L. GENERATOR (Generator completes la-r)
a. Generators Us EPA ID Number . Manifest Document Number, 'H, c. Page 1 of
Slore Tt 031 6315293 NR=]13 1
d. Generator's Name and Locaticn e. Generator's Mailing Address:
USEPA Region 5 Environtemental Restoration
947 West Cullerton 5t 1666 Fabick Dr
Chicago IL 60608 Fenton MO 63026
f. Phone:312-353-9351 g. Phone:636-227-7477
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: : i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date l. Waste Shipping Name and : m. Containers n. Total 0. Unit
- Description ' No. Type | Quaniity WiVol
47181312520 2114 non hazardous, treated soil

001|DT | O1% Y4

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardols waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicabie reguiations; AND, if this
waste is a treatment residue of a previously resiricted hazardous waste subject to the Land Disposal Restrictions. i cerlify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer o frazafdiils waste as defined by 40 CFR 261.

oo Conwoum | e R~ 3/@/ /3

D ~PnerétorAuth0rLzed Agent Narq‘e {Print) o -Bifnature T ] r. Date
i TRANSPORTER (Generator completes lla-b and Transporter com\pl@tés lic-e)
a. Transporter's Name and Address: :

b. Phone: .
] 7 . - . / /
N Jos Y //é. % /u,'é | €A/l
¢. Driver Name (Print} d. Signature /7 e. Date ! !
il DESTINATION (Generator complete Illa-c and Destination Site completes fild-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Endication Space:
Newton County Landfill 56-05 NA : f") (:" X
2266 E. 500 South : /
Brook, IN 47922 s = '
b. Phone: 219.394.7222 or 7221 - e -

| herby cerify that the above named material has been accepted and to th€ best of my knowtedge the fore\mqis(tme d accurate.

e WAV,

e. Name of Authorized Agent (Print) f. Signature N g.Date '
. ASBESTCS (Generator completes IVa-f and Operator complete I\@’) /

a. Operator's Name and Address: c. Responsible Agenicy Name and Address:
Not Applicable Not Applicable

b. Phone: d. Phone:

e. Special Handling Instructions and Additional information:

¢ '] Friable [] Non-Fnable [3 Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and .accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in ail respects in proper condition for transport by highway according to appiicable international and
national governmental regulations.

q. Operators Name and Title (Print) h. Signature j i. Date
*Operater refers to the company which owns, leases, operates, controls, or supervises the facility bemg demolished or rencvated, or the demolition or
! renovation operation or both




= REPUBLIC

ﬁ- SERVICES, INC.

i GENERATOR (Generator completes la-r)

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

if waste is asbestos waste, complete Sections |, I, 11t anci v
If waste is NOT asbestos waste, complete Sections 1, il and i

/(ch'sﬂ% !73

a. Generator’s US EPA 1D Number
 STaTe

7L 0316315293

b. Manifest Document NumheN 'H ;

¢, Page 1 of

[ |

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerton St

Chicago IL 60608

f. Phone:312-353-9351

e. Generator's Mai

1666 Fabick Dr
Fenton MO 63026
g. Phone636-227-7477

ing Address:
Environtemental Rf.-storation

h. Owner's Name:

If owner of the generating facility differs from the generator, provide:

i. Ownet's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Teial a. Unit
. Bescription No. Type | Quantity WitV ol
47181312520 21114 non hazardous, treated sail -

001 DT | 01 | P4

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been property described, classified and packaged, and is in proper condition fortransportatlon according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Dlsp05a| Restrictions. | cenify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 2688 and is no longer a hazardous waste as defined by 40 CFR 261.

“LAe e Caxipu

p. Generator Authorized Agent Name (Frint)

,N%@“%

B/ze/)3

{ naflre

r. Date ¢

TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Agddress:

g

- f’orc*\

700 &

’rl_’;},,;{f /

b. Phdne: (30 2‘{’5 ’?“3 >

Cl"h t g «f—(c;).

Toe OFF - RG‘Q&
hr,Z L ¢§>~m

FreSno 13

h

S

K N1 ¢ J e X e P =/20/13
< Driver Name (Print}’ d. Siénature e Date [ ’
fi. DESTINATION (Generator complete Illa-¢ and Destination Site completes lild-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. D{screpancy indication Space: .
Newton County Landfil 56-05 NA N~ L \ (?
2266 E. 500 South o — T
Brook, IN 47922 T e :
b. Phone: 219.394.7222 or 7221 7 {
1 heby certify that the above named material has been accepfed ajid to tie bestof-mycknowledge the foregbmg is true ang,agcuqate _, T .
N Y 7 /f i . B [ f‘ (2 ‘\j(
£ i s F -
7 ﬁ_'T"f" £ :(/ ir:}

e. Name of Authorized Agent (Print)

f. Signature -

>,

g. Date

iv.

ASBESTOS {Generator completes Va-f and Operator compée"r‘f/l)

a. Operaior's Name and Address:
Not Applicable

b. Phone:

Not Apgplicable

d. Phone:

c. Responsible Agency Name and Address:

a. Special Handling Instructions and Additional Information:

i. [l Friable

[ 1 Non-Friable [] Both

% Friable % Non-Friable

naticnal governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully an
and are classified, packed, marked and labeled and are in all respects in proper condition for transp

4 accurately described above by proper shipping name
ort by highway according to applicable international and

g. Operator's Name and Title (Print}

h. Signature

i. Date

renovation operation or both

~Operator refers to the company which owns, leases, operates, controls, or supervises the facility bei

ing demolished or renovated, or the demolition or




L3
T

,\

REPUBLIC

SERVICES, INC.

If waste is asbestos waste, complete Sections 1, I, Il and IV
If waste is NOT asbestos waste, complete Sections |, It and Il

(N GENERATOR (Generator completes la-r)

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MAN!FESTZ ?/

/(‘QCX\&(Q f

a. Generators US EPA 1D Number b. Manifest Document NumbeN

StereFZTL 031 6315293

H- 115 '

c. Page 1 of

d. Generator's Name and Location:
USEPA Region &

947 West Cullerton St

Chicago IL 60608

f. Phone:312-353-9351

1666 Fabick Dr
Fenton MO 63026
g. Phone:636-227-7477

e. Generator's Mailing Address:
Environtermental Restoration

it owner of the generating facility differs from the generator, provide:

h. Owner's Name; i. Owner's Phone No.:

i. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Caontainers n. Total o. Unit
- Description No. Type | Quantity WiAol
47181312520 2114 non hazardous, treated soit

00l DT O3

rd

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not & hazardous waste as defined by 40 CFR 261 or any appiicable
state law, has been properly described, classified and packaged, and is in proper cendition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previousty restricted hazardous waste subject to the Land Disposal Restrictions. [ certify and warrant that the waste has
aste as defined by 40 CFR 261.

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous

3/ijg 2

i

p. Genérator Authorized Agent Name (Prift)

r. Date

i

TRANSPORTER (Generator completes lla:b and Transporter completes llc-e)

a. Transportefs Name and Address:
Z-Force _TrandPelTaTion

o9 £ 5?;;_ ore ‘%ru
IS sl T e

€30 =29 58560
A=

Mm;ppglihw"

Hefi™>

c. Driver Name (Print) d. Signaidfe

e. Date”

Mik.

DESTINATION (Generator complete llla-c and Destination Site completes 1lld-g)

¢. US EPA Number
568-05

a. Disposal Facility and Site Address:
Newton County Landfill

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

d. Discrepancy Indication Space:

~—

o

i

I herby certify that the above named material has been accepted and to the best of my knowledge t

e fofegoing is trueiand,aecﬁra,{e

P 7

pd _—

{. Signature

|"&. Name of Authorized Agent (Print)

”‘\\ 5@«0& /!

g. Date

V. ASBESTOS (Generator completes |Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
Not Applicable Not Applicable

h. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ ] Non-Friable {] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuilly and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in ali respects in proper condition for transport by highway according to applicable intemational and

national governmental regulations.

qg. Operator's Name and Title (Print) h. Signature

i. Date

*Qperator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both




ns; 2

' o

Y REPUBLIC

SERVICES, INC.

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
X

if waste is asbesto's waste, complete Sections |, il, il and IV
if waste is NOT asbestos waste, compiete Sections I, il and il

/(QCX\

i GENERATOR (Generator completes la-r)

a. Generatcrs US EPA ID Number b. Manifest Document NumbeN ‘H “ (’ c. Page 1 of
— 1

Slaretr L 0316315293

"d. Generator's Name and Location:
USEPA Region 5

947 West Culierion St

Chicago IL 60608

f. Phone:312-353-9351

e. Generator's Mailing Address:
Environtemental Restoration
1666 Fabick Dr

Fenton MO 63026

g. Phone:636-227-7477

If owner of the generating facility differs from the generator, provide:

h. Owners Name: i. Owner's Phone No.:

i Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total a. Unit
Description No. Type | Quantity Wi\l
47181312520 2114 non hazardous, treated soit

00l DT | O1%

Yd

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to appiicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

heen treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261,

Steoeo. oo Blak)1

- p. Generator Authorized Agent Name (Print) l Cq»ﬁf’nature r. Date

i TRANSPORTER (Generator completes Ha-b and Transporter completesAic-e)

a. Transporter's Name and Address: 2 Fufc ¢ frénspo, TM’J oA
Vi Toe Or

In
chicerye, Hevshz Con
b. Phonew R43-FE, 0 ’ ¢ /fl%‘)

2T @ l [3514’0‘ @/ ?—“’//3
Brook, IN 47922

c. Driv fName (Pﬁnt) [ d. S;ténaturgf/ T e. Date
b. Phone: 219.394.7222 or 7221 / f?} f‘ >

. DESTINATION (Generator complefe llla-6{éid Desfination Site completes llid-g)
| herby certify that the above named material has been accepted and to the best of my knowledge the fopégoing :s({frue‘@nd accurafe.

a. Disposal Facility and Site Address: // | ¢.US EPA Nummber | d. Discrepancy Indication Space:
T

Newton County Landfill 56-05 NA
AT Dl e

2266 E. 500 South
~ g. Date A

e. Name of Authorized Agent (Print} f. Signature

v, ASBESTOS (Generator completes Va-f and Operator complete 1Vg-i)

a. Operators Name and Address:
Not Applicable

. Phone:

¢. Responsibie Agency Name and Address:
Not Applicable

d. Phone:

e. Special Handling Instructions and Additional Information:

f [ J Friable [ Non-Frigble [] Both % Friable

% Nan-Friable

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and

national gevernmental regulations.

g. Operator's Name and Title (Print} h. Signature

i. Date

*Qperator refers to the company which owns, leases, operates, controls, or supervises the faciiity being demclished or renovated, or the demolition or

renovation operation or both




<*s REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST - (o7

€FS  SERVICES, INC. .
If waste is asbestos waste, complete Sections |, II, ill and [V e C/\('\ 5 (0
If waste is NOT asbestos waste, complete Sections |, H and Hi ‘ (\\
1 GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number

Stote BT O3 6315R9R

b. Manifest Document Number c. Page 1 of
' NH-119 1

d. Generator's Narme and Location:

e. Generators Mailing Address:

USEPA Region &
947 West Cullerton St
Chicago L 60608
f. Phona:312-353-9351

Environtemental Restoration
1666 Fabick Dr

Fenton MO 63026

g. Phone:636-227-7477

if owner of the generating facility differs from the generator, provide:

h. Qwner's Name: i. Owner's Phone No.:

i- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wiol
47181312520 211114 non hazardous, freated soil

3

001 DT | OB | Y4

GENERATOR'S CERTIFICATION: ! hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state taw, has been properly described, classified and packaged, and is in proper condition for transportation according to applicabie regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 _is no longer a ha

%&:}QEJ&_ :%@(

zardoys waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Print) _ {

o

T - 9/2 0/ >

T, Date ©

TRANSPORTER (Generator completes lla-b and Transporter compleef lic-e)

a. Transporter's Name and Address?l_,,_FO(CQ_ T rens P T on
—e0 £ Loe Orr 3 oed
che c-.ba -Ha';L'fS‘ T
o/

b. Phone@bw‘aq 3%&(/)

bop S e e

LAV 4
T T

3/2¢ /13

<. Driver Name (i:!nnt) d. Signatﬁre Vi

e. Date’

DESTINATION (Generator complete Illas:g“vand Destination Site completes lild-g)

a. Disposal Fagility and Site Address: 4 ¢.US EPA Number | d. Discrepancy Indication Space:

Newton County Landiill | 56-05 NA : — e

2266 E. 500 South

Brook, IN 47922 S A

“b. Phone: 219.394.7222 or 7221 | | (4 B

| herby eertify that the above named material has been accepted and to the best of my knowiedge the foregaifg i nd dccurale.
e e

e. Name of Authorized Agent (Print} f. Signature = L g. Date .

V. ASBESTOS (Generator completes Va-f and Operator complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Not Applicable Not Applicable

b. Phone: d. Phone:

e. Special Handling Instructions and Additional information:

f[J Friable [J Non-Friable [[] Both % Friable

% Mon-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in ail respects in proper condition for transport by highway according to applicable international and

national governmental regulations.

gq. Operator's Name and Title (Print) h. Signature

i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both




< REPUBLIC

6#%  SERVICES, INC.

if waste is asbestos waste, complete Sections |, If, [l and IV
If waste is NOT asbestos waste, compiete Sections |, 11 and Ili

L GENERATOR (Generator completes la-r)

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

/l’(‘\')o\(\&? ?\3?\

a. Generator's US EPA ID Number

c. Page 1 of

947 West Cullerton St
" Chicago [L 60608
f. Phone:312-353-9351

b. Manifest Document Numbeq
ezl 031 6315293 NH= 119 f
d. Generator's Name and Location: e. Generaior's Mailing Address:
USEPA Region § Environtemental Restoration

1666 Fabick Dr
Fenton MO 53026
g. Phone:636-227-7477

h, Owner's Name:

If owner of the generating facility differs from the generator, provide:

i. Owner's Phone No.:

QoL DT

o115

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers a. Total 0. Unit
Description No. Type | Quantity WitrVol
47181312520 21114 non hazardous, freated soil

X

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

seen treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardoug waste as defined by 40 CFR 261.
| Neve,. Soveee | Sge ¢ %D@»\

8/2¢/1%

b. Phone: G}O’?qugzéo c‘q.\c‘s&b

p. Generator Authorized Agent Name (Print) {g_Bignature / r. Date
. TRANSPORTER (Generator completes lla-b and Transporter complejes-tic-e)
 a. Transporter's Name and Address: 2_&,“ ¢ Ty fo iom 7
7o £ Soe Orr fua

£ 4

S Aaiton o @W

E_cA Drfder NameAPrint)

d. Signaturé’

7=

A/
{7

a. Date

I,

DESTINATION (Generator complete Illa-c and Destination Site completes llid-g)

& Disposal Facility and Site Address:
Newion County Landfill

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

56-05

c. US EPA Number

d. Discrepancy Indicatiop Space:

NA ﬁ?
: H

e
t herby certify that the above named material has been accepted and to the begbefﬁf&?nowiedgﬁ%@ig
A

e. Name of Authorized Agent (Print)

f. Signature

.
— B

v.

P
f e

ASBESTOS (Generator completes IVa-f and Operator

“complete IVg-i)

a. Operator's Name and Address:
Not Applicabie

L. Phahe:

¢. Responsible Agency Name and Address:
Not Applicable

d. Phone:

e. Special Handling Instructions and Additional Information:

#[] Friable [.] Non-Friable [ Both

% Friable

% Non-Friable

national governmental regulations.

GPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper cendition for transport by highway according e applicable international and

g. Operator's Name and Title {Print)

h. Signature

i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises e facility being demolished or renovated, or the demolition or




Y L.
&G REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
7 SERVICES, INC. .
If waste Is asbestos waste, complete Sections |, i, illand IV e CX\
if waste is NOT asbestos waste, compiete Sections 131 and Lt l (-Q
[ GENERATOR (Generator completes la-r)
a. Generators US EPA ID Number b. Manifest Document Number + c. Page 1 of
Slorc kTl 031 6315293 Na-119 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 Environtementdl Restoration
947 West Cullerton St 1666 Fabick Dr
Chicago IL 60608 Fenton MO 63026
f. Phone:312-353-9353% g. Phone:636-227-7477
If owner of the generating facility differs frorn the generator, provide:
h. OQwner's Name: i. Owner's Phore No.:
j- Waste Profile # k. Exp. Date [. Waste Shipping Name and m. Containers n. Tetal o. Unit
Description No. Type | Quantity Witol
47181312520 2{1/14 non hazardous, treated soil

Py

00IDT ! O1P

GEMERATOR'S GERTIFICATION: | hereby certify that the above named material is not a hazarglous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for trénspertation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Dispésal Restrictions.
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous

| certify and warrant that the waste has

aste as defined by 40 CFR 261.

b. Phore: W8 758 "gi,@

e I
“Seovu. Sonvyee s = B/Re/1
b. Generator Authorized Agent Name (Print) [4 Bignature T N3 ¥ r.Date
. TRANSPORTER (Generator completes lla-b and Transporter com tés lic-e)
a. Transporter's Name and Address: 7 ’.FO(‘('C FrmnzpoT LT Ten vy
700 € Joc off ’Z,"L“’J
? 'C[Mtrﬁw f’fcfj[“'/(?} ={

F.d

5,/3’.?’ [ /H(L {. -

¢. Driver Name (Print)

d. Signature

82/l

o. Daté

DESTINATION (Generator complete llia-c and Destination Site completes lild-g)

a. Disposal Facility and Site Address:
Newton County Landfil

2266 E. 500 South

Brook, IN 47922

b. Phone; 219.394.7222 or 7221

;. US EPA Number
56-05

d. Discrep
NA

ancy indication Space:

S
1

E

|

o\

)
1 herby ceriify that the above named material has been accepted and to the best of my knowledgé the fopegoing is true dnd acclrate,

—7,

= —ene |

g

. Sj et LT

a. Name of Authorized Agent (Print)

i. Signature

g. Date

. ASBESTOS (Generator completes IVa-f and Operator complete IVghi)

| a. Operators Name and Address: ﬁ ¢. Responsitle Agency Name and Address: :
Not Applicable ’ Not Applicable ﬂ 6@ / .77 / 7 Z
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

t 1] Friable [] Non-Friable [] Boath

% Friable

% Non-Friable

national goveramental regulations.

PERATOR'S CERTIFIGATION: | hereby declare that the contents of this consignmenit are fully
and are classified, packed, marked and labeled and are in ali respects in proper condition for trarsport by highway according to applicable international and

and accurately described above by proper shipping name

| g. Operator's Name and Title (Print)

h. Signature

i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, of supervises the facility

being demolished or renovated, or the demolition or




REPUBLIC

SERVICES. INC.

i waste is asbéstos waste, compiete Sections |, 11,

i GENERATOR (Generator completes la §)

Hiland IV
f waste is NOT asbestos waste, complete Secﬂon§ I, il and Ii

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

Trock *“‘fé@&\ -

a. Generator's US EPA ID Number b. Manifest Document Number, ¢. Page 1 of
ILR 000 177 592 (state of llinois) NH - L’] , \ 1
d. Generators Name and Location; e. Generatorls Mailing Address:

USEPA Region 5
947 West Cullerton St
Chicago iL 60608

Environiem:
1666 Fabick

tal Restoration
r

Fenton MO 63026

f. Phone:312-353-9351 g. Phone:B3@-227-7477
If owrier of the generating facility differs from the generator provide:
n. Qwner's Name: i. Dwner's PRone No.:

k. Exp. Date

j. Waste Profile # |. Waste Shipping Name and m. Containers n. Total o. Unit
- Description No. Type | Quantity WVol
47181312520 21114 non hazardous, treated soil i
os1| OT| 01T | 9>

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not & ha
state law, has been properly described, classified and packaged, and is in proper condition for
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Di

been freated in accordance with the requirements of 40 CF‘R 268 and is no longer g ha ardoug

Iransportation according to applicable regulations; AND, if this
osal Restrictions. | certify and warrant that the waste has
waste as defined by 40 CFR 261,

Erdous waste as defined by 40 CFR 261 or any applicabie

e Tosyewo

%@@/ /3

/’

p. Generator Authorized Agent Name {Prin)

q. Sighattre

N

— r. Date

pletes lic-e)

a. Transporter's Name and Address:
Z-Force Transportation

700 East Joe Orr Road

Chicago Heights, IL

b. Phone: (708) 758-5868

TRANSPORTER (Generator compietes lla-b and Transporter cof
; R

- af’lbifm”)ﬁ]iﬁv(\) ¥

B - Mv
l\'\ L1 W
Minature

c¢. Driver Name (Print)

e. Date

DESTINATION (Generator complete IEla-c and Destination Site con

pletes 1lid-g)

a. Disposai Facility and Site Address: ¢. US EPA Number

d. Discrépancy Indication Space:

Newton County Landfilt 56-05 NA _M_ S
2266 E. 500 South s" (\ —
Brook, [N 47922 ::l_
b. Phone; 219.394.7222 or 7221 b W,J i
| herby certify that the above named material has been accepted and to the best of my knowlégaLth,é foregoing is true and apcurate. {

L SR T
e. Name of Authorized Agent (Print) I. Signature g. Date :; A - P

Iv. ASBESTOS (Generator completes IVa-f and Operator complete lVg i)

a. Operator's Name and Address: c. ResponsibleiAgency Name and Address:
Not Applicable Not Applicable

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Informatlon

£.1] Frighle [] Non-Friable [] Both % Friable

% Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fu

lly and accurately described above by proper shipping name

and are classified, packed, marked and labeled and are in all respects in proper condition for tranSpcrt by highway according to applicable international and

national governmental regulations.

g. Operator's Name and Title (Print} h. Signature

i Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facili

ranmnvatinn anaratinn nr Bhath

%{ being demolished of renovated, or the demolition or




# %% SERVICES, INGC.

<= BEPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections |, n,-i{[l and IV 7/( ucK 7>

If waste is NOT asbestos waste, complete Section

i GENERATOR (Generaior completes la-r)

I, Hand Ifl

a. Generator's US EPA ID Number b. Manifest Docurnent Number. c. Page 1 of
ILR 000 177 592 (state of Hlinois) NH- 1220 1
d. Generator's Narne and Location: e. Generatofls Mailing Address:
USEPA Region 5 Environtemental Restoration
947 West Cullerton St 1666 FabickiDr
Chicago 1L 60608 Fenton MO §3026
f. Phone:312-353-9351 g. Phone:836-227-7477
. | i owner of the generating facility differs from the generator, provide:
h. Owner's Name: : i. Owner's PRone No.:
i- Waste Profile # k. Exp. Date |. Waste Shipping Name an m. Containers n. Total 0. Unit
- : Description No. Type | Quantity Wt ol
47181312520 211114 non hazardous, treated soil

o6 1 o7 Olg ‘fc};z

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for%\

waste is a treatment residue of a previously restricted hazardous waste subject {o the Land Dk
been freated in accordance with the requirements of 40 CFER 258 and is no Ionger g hazardou

ransportation according to applicable regulations; AND, if this

posal Restrictions. | certify and warrant that the waste has

waste as defined by 40 CFR 261, -

mp, vm\/x_

/

p Generator Authorized Agent Narhe (Print)

i Slgnature e |

S Shell>

r. Date ..

ii. TRANSPORTER (Generator completes lia-b and Transporte\cﬁonapletes lic-e)

a. Transporter's Name and Address:
Z-Force Transportation

700 East Joe Orr Road

Chicago Heights, IL

b. Phone: (708) 758-5868

A Jos 5,

2

Jore_Aida

<. Driver Name {Pr:nt)

| d. Signatdpé

o

lil. DESTINATICON (Generator complete illa-¢ and Destination Site cothpletes ilid-g)

» a. Disposal Facility and Site Address:
Newton Counfy Landfitl

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

¢. US EPA Number | d. Discrg;
56-05 NA

pancy Indication Space:

RN _—
/ [ ) - y-}j’d\ k-m"‘x\-’ \\

| herby certify that the above named material has been accepted and to the best of my knowlecgge{the fp’regomg is trhe and _pefjrate

e. Name of Authorized Agent (Print)

f. Signature = \ g Date

PR 514\1"//

V. ASBESTOS (Generator completes IVa-f and Operator complete I\hg i)

a. Operator's Name and Address: ¢. Responsiblgl Agency Name and Address:
Not Applicable Not Applicabi

b. Phone: d. Phone:

e. Special Handling instructions and Additional Information:

f [ Friable [] Non-Friable [] Both % Friabie % Non-Friablej

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeied and are in 2l respects in proper condition for tr

nsport by highway according to applicable international and

g. Operater's Name and Title (Prinb)

h. Signature

i. Date

I rancovaiion operation or both

bl

*Operator refers to the company which owns, leases, operates, controls, or supervises the facugy being demolished or renovated, or the demalition or




% 1
oFe

53

&

¢ REPUBLIC

SERVICES, INC.

If waste is asbestos waste, complete Sections [, I, |
If waste is NOT asbestos waste, complete Sections

i GENERATOR (Generator completes la-r)

,Hand i

NON-HAZARDOUS SPECIAL Wﬁ%STE & ASBESTOS MANIFEST

and IV

Tcuck 4:1‘—’__}5;’2@3 -

a. Generator's US EPA ID Number b. Manifest Document Number,

c. Page 1 of

Pl

ILR 000 177 592 (state of Hlinois) NH- |22 1

d. Generator's Name and Location: e. Generator'g Mailing Address:
USEPA Region 5 Environtemental Restoration
947 West Cullerton St 1666 Fabick Or
Chicago L 60608 Fenton MO 63026
f. Phone:312-353-9351 g. Phone;:636:227-7477
If owner of the generating facifity differs from the generator, provide:
k. Owner's Name: ‘ ' i. Owner's Phine No.:
j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit

- Description No. Type | Quantity WiVol
47181312520 21114 non hazardous, treated soil

cet OT| O 1Y Y EE

state law, has been properly described, classified and packaged, and is in proper condition for §
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disy

GENERATOR'S CERTIFICATION: | hereby certify that the abeve named materiai is not a hazdrdous waste as defined by 40 CFR 281 or any applicable

ansportation according to applicable regulations; AND, if this
osal Restrictions. | certify and warrant that the waste has

waste as defined by 40 CFR 261.

been treated in accordance with the requirements of 40 CFR 268 and, js no longer a hazqyious

e \"’ R e

gé(n([%

/(Sg.néfure —

p. Generator Authgrized Agent Name {Print)

r. Date

TRANSPORTER (Generator completes lla-b and Transporter corﬁmgfes flc-e)

a. Transporters Name and Address:
Z-Force Transportation

700 East Joe Orr Road

Chicago Heights, IL

] s

?
b. Pm(e:/jfms) ,758-58Q8

T:?} ﬁﬁaj\ / %ﬂé/

i

i

%/%/ /5

T,

| d” Signaflire

c Dnver Name (Print)

e. Date

DESTINATION (Generator complete ufa ¢ and Destination Site con%pletes llld-g)

c. US EPA Number
56-05

a. Disposal Facility and Site Address:
Newtor County Landfill

2266 E. 500 South

Brook, [N 47922

b. Phone: 219.394.7222 or 7221

NA

d. Discrepancy Indication Space:

| herby certify that the above named material has been accepted and to the best of my knowled

e the foreéomg is trub ahdﬂdurate

X

Not Applicable Not Applicable

b. Phone: d. Phone:

e. Name of Authorized Agent (Print) f. Signature 27\ Tg Date"
V. ASBESTOS (Generator completes 1Va f and Operator complete 1Vg-i)
a. Operator's Name and Address: ¢. Respeonsible’Agency Name and Address:

e. Special Handling Instructions and Additional lnformation:

T Friable [ Non-Friable T[] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are full

niational govemmental regulations.

and accuratety described above by proper shipping name

and are classified, packed, marked and labeled and are in all respects in proper condition for fransport by highway according to applicable international and

L. Date

g. Operator's Name and Title (Print) h. Signature

renovation operation or both

*Qperator refers to the company which owns, leases, operates, controls, ar supervises the fac|h§y being demolished or renovated, or the demolition or




oS

NON-HAZARDOUS SPECIAL MSTE & ASBESTOS MANIFEST

*REPUBLIC
8#3  SERVICES, INC. i
If waste is asbestos waste, complete Sections |, ii2E and IV Tf ucK :Lb(’/ D (0
If waste is NOT asbestos waste, complete Sections |, I and Ik
L GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number, c. Page 1 of
ILR 000 177 592 (state of lilinois) NH - !&3 1
d. Generator's Name and Location: e. Generatolfs Mailing Address:
USEPA Region 5 Environteme ta Restoration
947 West Cullerton St 1666 Fabi
Chicago IL 60608 Fenton MO %3026
f. Phone:312-3563-3351 g. Phone:63B-227-7477
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: : i. Owner's Phone No.:
j- Waste Profile # K. Exp. Date l. Waste Shipping Name an m. Containers n. Totat 0. Unit
- Description No. Type | Quantity Wit/ol
47181312520 21114 ron hazardeus, treated soil
oot OT| 018 | ¢a

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a ha /
state law, has been properly described, classified and packaged, and is in proper condition fo

rdous waste as defined by 40 CFR 261 or any applicable

ransportation according to applicabie requlations; AND, if this
waste is a treatment residue of a previcusty restricted hazardous waste subject to the Land Digposal Restrictions. | certify and warrani that the waste has
§ waste as defined by 40 CFR 261

been treated in accordance with the requirements of 40 CFR 268 and is no Ionger a hazardou

5

-

@@((’({i

p. Generator Authorized Agent Name {[{’rint) { | q_Sigriature

r. Date

iL TRANSPORTER (Generator completes lla-b and Transporter cobripletes lic-e)

a. Transporter's Name and Address:; Ry

Z-Force Transportation !

700 East Joe Qrr Road

Chicago Heights, IL

- - nu} -5

b. Phone: {708) }58 -5868 -~ i/ e ,
a s " 7 —— N — ‘
[ X F)2</17,
| c. Driver Namé (Print)," | d. Signature .~ e. Datd {

. DESTINATION (Generator complete Illa-g'and Destination Site completes illd-g)

c. US EPA Number
56-05

a. Disposal Facility and Site Address:
Newton County L.andfilt

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

rd
e NA

H

d. Discrdpancy Indication Space:

.

| herhy certify that the above named material has been accepted and to the best of my knowled@e the forggoing is trug

( .
inthaccyrate.

™

\

e

€. Name of Authorized Agent (Prinf) f. Signature

g. Date

v, ASBESTOS (Generator completes IVa-f and Operator complete [Vi-i)

a. Operator's Mame and Address: . ResponsibleiAgency Name and Address:
Not Applicable Not Applicable

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. ] Friable [} Non-Friable [ ] Both % Friable % Non-Friabie

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fu
and are ¢lassified, packed, marked and labeled and are in all respects in praper condition for .
|_nationat governmental regulations.

Eg;and accurately described above by proper shipping name

sport by highway according to applicable international and

g. Operator's Name and Title (Print) h. Signature

i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facili
renovation operation or both

being demolished or tenovated, or the demaolition or

'L




l

'hn.

=

‘U RBEPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

ey SERVICES, INC.
If waste is asbestos Waste, complete Sections |, |, i and 1V 7/(' u CK M’—’_
If waste is NOT asbéstos waste, complete Sections I, H and Il

l GENERATOR (Generator compietes la-r)

Y

a. Generator's US EPA ID Number b. Mamfest Document Number, c. Page 1 of
ILR 000 177 592 (state of lllinois) : NH- | A Y 1
d. Generator's Name and Location: : a. Generator's Mailing Address:
USEPA Region 5 Environtemental Restoration
947 West Cullerton St 1666 Fabick Dr
Chicago IL 50608 Fenten MO 634626
f. Phone;312-3563-9351 g. Phone:636-227-7477
If owner of the generating facility differs from the generator, provide:
h. Qwner's Name: : i. Owner's Phone No.:
i Waste Profile # k. Exp. Date I Waste Shipping Name and m. Containgrs n. Total 0. Unit
- Description No. Type Cuantity Wi/l
47181312520 211114 non hazardous, treated soil

os1| OT| O 18 | ¢a°

GENERATOR'S CERTIFICATION: | hereby certify that the abole named material is not a hazardous wasie as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged; and is in proper condition for transpertation accoerding to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardoud waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance wrth the reguirements of 40 CFR 268 and,is no Songer a hazardous waste as defined by 40 CFR 261

p. GeneratorAuthonzed Agent Name (Print) Jall: ature K_/’(_)‘ e r. Date
. TRANSPORTER (Generator compTéﬁs H% b and Transporter c(omdletes lic-g) - -

a. Transporter's Name and Address: :
2-Force Transportation ‘
700 East Joe Orr Road s

Chicago Heights, IL : Xy
b. Phone: (708) 758-5868 - ] ;
L Cihadie [T [, A FI )1 3
¢ Driver Nafhe’{Prinf) - d. Signature rd e. Date / / )
in. DESTINATION (Generator complete llla-cland Destination Site completes llid-g)
.| a. Disposal Facility and Site Address: . US EPA Number | d. Discrepancy Indication Space:

Newtcon Gounty Landfill 6-05 NA PP R N S

2266 E. 500 South N 4

Brook, IN 47922

b. Phone; 219.394.7222 or 7221 o

| herby certify that the above nared material has been accepted and to the best-ofmy Riowiedye-théforegoing is thue and accurate.
- R = P

ST
P e e -
e. Name of Authorized Agent (Print) f. Signature - g. Date
Iv. ASBESTOS (Generator completes 1Va-f apd Operator c’émplete IVg-i)
a. Operator's Name and Address: . Responsible Agency Name and Address:
Not Applicable Not Applicable
b. Phone: ) : d. Phone:

e. Special Handling Instructions and Additional Information:

f ] Friable L] Non-Friable {] Both % Friablegt % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the cantants of this consignment are fully and accurately described above by proper shipping name
and are ciassified, packed, marked and labeled and are in ail regpects in proper condition for transport by highway acsarding to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print} h. Slgnaturef i. Date
« | *Operator refers to the company which owns, leases, operates, e;ontrols or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both




3 REPUBLIG

NON- HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

*’5’ SERVICES, INC.
ea
if waste is asbestos éjwaste, complete Sections |, I, Il and IV T *L/
i waste js NOT asbestos waste, complete Sections |, Il and Hi ( LJ C’K
i GENERATOR (Generator completes la-r):
a. Generator's US EPA ID Number b. Mamfest Document Number., c. Page 1 of
LR 000 177 592 (state of Hlinois) g NH - Ig\ {0
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 ; Environtemental Restoration
8947 West Cullerton St : 1666 Fabick Dr
Chicago IL 60608 : Fenton MO 83026
f. Phone:312-353-9351 q. Phone:636-227-7477
If owner of the generating facility differs from the generator, provgide:
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date {. Waste Shipping Name and m. Containers n. Total ¢. Unit
~ Description Ne. Type | Quantity Wit/\Vol
47181312520 211114 non hazardous, treated soil

oS |

o7 © 1%

74’

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged;

nd is in proper condition for transportation according to applicable reguiations; AND, if this

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 26é and is no longer a hazardous waste as defined by 40 CFR 251

p. Generator Authorized Agent Namé {Print} <_q.‘81gﬁ§tura

. TRANSPORTER (Generator completes ua b and Transportek cofnpletes lic-e)

a. Trapsporters Name and Address:
Z-Force Transportation

700 East Joe Oir Road

Chicago Heights, 1L

b. Phone: {708) 7§8-5868

M e

2

¢. Driver Name (Print) _d. Signature.

e. Date

il DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: ¢ US EPA Number | d. Discrepancy Indication Space:
Newton County Landfill : 8606 .. NA

2266 E. 500 South o o I ﬁ;ﬁ
Brook, IN 47922 O &N L

b. Phone: 219.394.7222 or 7221 N . {

| herby certlfy that the above named material has been accepted’§

i
Eiy S

ant:r 2 thp.best of"my knowledge the foregclngas true aug accurate i

e. Name of Authorized Agent (Print}

f. Signature &

A 7

i/ g. bate

iv. ASBESTOS (Generator completes IVa-f al

1d Operator complete IVg-i)

a. Operator's Name and Address:
Not Appiicable

b. Phone:

¢. Responsible Agency Name and Address:

Not Applicable / :f}{-:
LS

d. Phone;

e. Special Handling Instructions and Additional information:

f. ] Friable [] Non-Friable [] Both

% Friable:

% Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contquts of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway accord:ng to applicable international and

national governmental regulations.

g. Operator's Name and Title (Print)

h. Signaturei

i. Date

*Cperator refers to the company which owns, leases, operates, G

|_renovation operation or both

ontrols, or supervises the faciliy being demolished or renovated, or the demolition or




\ 3

S T REPUBLIC

X NON- HAZARIDOUS SPECIAL WASTE & ASBESTOS MANIFEST
W3 SERVICES, INC. ‘
If waste is asbestos waste, compiete Sections |, if, i1l and IV :LH:
If waste is NOT asbe“_stos waste, complete Sections i, |l and Hi Tf L)Ck\
L GENERATOR (Generator completes !a-r)g
a. Generator's US EPA ID Number b. Manifest Document Number, I c. Page 1 of

ILR Q00 177 5982 {state of lllinois)

w2

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerton St :
Chicago Il 80608 :
f. Phone: 312-353-9351 !

e. Generator's Mailing Address:
Environiemental Restoration
1666 Fabick Dr

Fenton MO 63026

g. Phone:636-227-7477

If owner of the generating facility differs from the generator, prov

n. Owner's Name:

ide:

i. Owner's Phone No.:

i. Waste Profile # k. Exp. Date L. Waste Shipping Name and m. Containers n. Total 0. Unit
) - 1 Description No. Type | Quantity WitVol
47181312520 21114 1 non hazardeous, freated soil
os1 0T ©I1F | ¢a>

GENERATOR'S CERTIFICATION: | hereby certify that the abol
state law, has been properly described, classified and packaged,

& named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
and is in proper condition for transportation according to applicable regulations; AND, i this

waste is a treatment residue of a previousiy restricted hazardous waste subject to the Land Disposai Restrictions. | certify and warrant that the waste has
been freated in accordance with the requirements of 40 CFR 268 and is no longer a hazardeus waste as defined by 40 CFR 261.

Sheoe Yoo o BFE

o

p. Generator Authorized Agent Nbme (Pnnt) ‘g--Sidhature A ) r.Date ¢

I, TRANSPORTER ' (Generator completes ua b and Transporter dompletes lic-e)

a. Transporer's Name and Address:

Z-Force Transportation ﬁfh L{f) 3 |

700 East Joe O Road
Chicago Heights, IL

b. Phone: (708) 758-5868

/%‘fm L Tivue!

Ji27)i3

o2

c. Driver Name (Print) . d. Signature

e. Daie

I DESTINATION (Generator complete Hia-¢

and Destination Site completes llid-g)

a. Disposal Facility and Site Address: [
Newton County Landfill &
2266 E. 500 South

Broak, IN 47922

b. Phone; 219.384.7222 or 7221

. US EPA Number | d. Discrepancy Indication Space:
6-05 J— §

i hetby certify that the above named material has been accepted

e. Name of Authorized Agent (Print}

f. Slgnaturei3

I p; g. Date x

V. ASBESTOS (Generator compietes Va- fapd Operator com-plete lVg i)

a. Operator's Name and Address: c. Responsible Agency Namne and Address:
Not Applicable Not Applicable

0. Phone; d. Phone;

e. Special Handling Instructions and Additional Information:

f. [ Friable [ ] Non-Friable [] Both

% Friabia

% Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name

and are classified, packed, marked and labgled and are in all respects in proper condition for transport by highway acccrding to applicable international and

nationaj governmental reguiations.

g. Operators Name and Title (Print) h. Signature

i. Date

*Operator refers to the company which owns, leases, operates, ¢
renovation operation or both

ontrols, or supervises the facility being demolished or renovated, or the demolition or




<= REPUBLIC

L g SERVICES, INC.

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST _

If waste is asbestosi%waste, complete Sections |, II, Il and IV
If waste is NOT asbestos waste, complete Sections I, Il and il

. GENERATOR (Generator completes la- r):

Truck

H

a. Generator's US EPA ID Number

ILR 000 177 592 (state of lllinois)

bl Mamfest Document Number,
| | 97

c. Page 1 of

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerton St

Chicago IL 60608

f. Phone:312-353-9351

e. Generator's Mailing Address:
Environtemental Restoration

1666 Fabick Dr
Fenton MO 63026
! g. Phone:636-227-7477

If owner of the generating facility differs from the generator, prowde

h. Owner's Name:

i. Owner's Phone No.:

1. Waste Profile # k. Exp. Date il |. Waste Shipping Name and m. Containers n. Total 0. Unit
- | Description No. Type | Quantity Wi/\Vol
47181312520 21114 ‘5: non hazardous, treated soil
os1| OT| 018 | Qa3

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not & hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

~Nee

g

i

—

p. Generator Authorized AgenYName {Erint)

o Setus SV,

r. Date

I, TRANSPORTER (Generator com‘pTét"es Il

a b and Transporter cofnpletes lic-e)

a. Transporter's Name and Address:
Z-Force Transportation

700 East Joe Orr Road

Chicago Heights, IL

o

b. Phone; (.708) 758-5868

T C. Drlvér Néme (Print)

| d. Signature”

e. Date

DESTINATION (Generator complete Illa -c.and Destination Site completes Ilid-g)

a. Disposal Facility and Site Address:
Newton County Landfill

2266 E. 500 South

Brook, IN 47922

b. Phone: 219.394.7222 or 7221

¢ US EPA Number

56-05 NA

i

d. Discrepancy Indication Space

ge the foregoing is true and gccuratg.

| herby certify that the above narmed material has been accepted and to the best of my knowl;;q

/

e

Y71z

e. Name of Authorized Agent (Print)

f. Slgnaturef

g. Date

V.

ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address:
Not Applicable

b. Phone:

Not Applicable

d. Phane:

c. Responsible Agency Name and Address:

e. Special Handling Instructions and Additional Information:

i

f. [] Friable [ Non-Friable [] Both

% Friable:

% Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the conte

hts of this consignment are fully and accurately described above by proper shipping name

and are classified, packed, marked and labeled and are in all resﬁects in proper condition for transport by highway accordlng to applicable international and

national governmental regulations.

"qg. Operator's Name and Title (Print)

h. Signature!

i. Date

*Qperator refers to the company which owns, leases, operates, controls or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both




§ "{5 REPUBLIC  NON-HAZARDOUS SPECIAL Wé\STE & ASBESTOS MANIFEST

) SERVICES, INC.

]

If waste is asbestos waste, complete Sections I, I, | lland Y 7?‘0 Clﬂ ;g:(f u b 5

If waste is NOT asbestos waste, compiete Sect;ons 1, lhand Il

l. GENERATOR (Generator completes la-r) 9

a. Generator's US EPA ID Number b. Manifest Document Number. c. Page 1 of
IR 000 177 592 (state of llinois) NH- | a% 1
d. Generator's Name and Location: e. Generator's Mailing Address:
USEPA Region 5 Environtementat Restoration
947 West Culierton St 1666 Fabick Dr
Chicago IL. 60608 Fenton MO 83025
f. Phone:312-353-9351 g. Phone:636-:227-7477
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: ) i. Owner's Phone No.:
i. Waste Profile # k. Exp. Date i. Waste Shipping Name and m. Containers n. Total o. Unit
- Description No. Type | Quantity Wtol

47481312520 214 non hazardous, treated sont i

o6 | o7 © 1Y (fclz

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named materiat is not a haz‘?rdous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition foriransportatlon according to applicable regulations; AND, if this
wasie is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has

been reated in accordance with the requirements of 40 CFR 268 and is no Ionger a hazardous,waste as defined by 40 CFR 261.

p. Generator Authorlzed Agent the {Pr[nt) qA.-'Slgnature

. TRANSPORTER (Generator completes lla-b and Transporter co

letes llc-e)
a. Transporter's Name and Address: ig
Z-Farce Transportation 8 45‘3 '

700 East Joe Orr Road
Chicageo Heights, IL i

b Phone: (708) 758-5868

X Yhcksa t Tormuel X 77 Py T2 3

c. Driver Name {Print) . d. Signature : e, Date

Hi. DESTINATION (Generator complete llla-c and Destination Site completes 1Hd-g)

a. Disposal Faciiity and Site Address: ¢. US EPA Number | d. DISCi’E pancy Indication Space:
Newton County Landfill 56-05 NA

2266 E. 500 South

Brook, IN 47922

b. Phone; 219.394.7222 or 7221

| herby certify that the above named material has been accepted and fo the best of my knowlegge\the fgfegomg@ trye hnd\aesuraté

A DI [

| e. Name of Authorized Agent (Print) f. Signature g. Date
V. ASBESTOS (Generator completes IVa-f and Operator complate IVg-i)

[ a. Operators Name and Address: ¢. Responsible Agency Name and Address:
Not Applicable Not Appltcablg
b. Phone: d. Phone: i

e. Special Handling Instructions and Additional Information:

f [ Friable [! Non-Friable [[] Both % Friable %, Non-Friable

OPERATOR'S CERTIFICATION: [ hereby dectare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in ali respects in proper condition for tr@nspoﬁ by highway accordmg to applicable international and
national governmental regulations.

:
| i

Bl

g, Operator's Name and Tdle (Print) h. Signature ¥ i. Date

*Opeérator refers to the company which owns, leases, operates, controls, or supervises the famﬁty being demolished or renovated, or the demolition or

e by Aaratisan ar bath




= REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

1%  SERVICES, INC.

If waste is asbestos waste, complete Sections |, ||,;Zjn and tv 7? JCk :,H: gé?

If waste is NOT asbestos waste, complete Sectjon§ I, Hand il

L GENERATOR (Generator completes la-r)
a. Generator's US EPA 1D Number b. Manifest Document Number, c. Page 1 of
IL.R 000 177 592 (state of lllinocis) NH - ,a’q 1
d. Generator's Name and Location: e. Generators Mailing Address:
USEPA Region § Environtemental Restoration
947 Woest Cullerton St 1666 Fabick:Dr
Chicago IL 60608 Fenton MO 63026
f. Phone:312-353-9351 g. Phone: 636-227 7477
If owner of the generating facility differs from the generator, provide: }?
h. Owner's Name: : i. Owner's Phione No.:
i. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
) - Description No. Type | Quantity WiVl
47181312520 2114 non hazardous, treated soil| i

ost| 0T ©IF | 9a°

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicabile
state law, has been properly described, classified and packaged, and is in proper condition for‘transportatlon according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. [ certify and warrant that the wasie has

been treated in accordance with the requirements of 40 CFR 268 and is no ionger a hazardous waste as defined by 40 CFR 261

e
p. GeneratorAuthonzed Agent Name {Print) qﬁﬁgsgnatt;re
i, TRANSPORTER {(Generator completes lla-b and Transporter conjpletes Iic-e)

a. Transporter's Name and Address: 5
Z-Force Transportation i
700 East Joe Orr Road
Chicago Heighis, 1L

b. Phone: {708} 758-5868

&l27/13

<. Driver Name (Prmt) ' R _d. Slgnatufe i . Date’

1. DESTINATION (Generator complete IIIJ -¢ and Destination Site completes {lld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Dlscnapancy Indication Space:
Newton County Landfill 56-05 NA H o

2266 E. 500 South
Brook, IN 47922
b. Phone; 219.394.7222 or 7221

| herby certify that the above named maierial has been accepted and to the best of my knowledgb the foregoing is tryg an i accucate.

- J—
i £ 7 l./t Ty
a. Name of Authorized Agent (Print) f. Signature i ‘J( . g. Date M
v, ASBESTOS (Generator completes [Va-f and Operator complete I\Vg-i)
a. Operator's Name and Address: c. Responsiblé Agency Name and Address:

Not Applicable Not Apphcabiél

b. Phone: d. Phone;

e. Special Handling Instructions and Additionat Information: 5
i?

f. [ Friable [] Non-Friable [} Both % Friable % Non- Frlablq

OPERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are quy and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for iFansport by highway accordmg fo applicable international and
national governmental regulations. i

a. Operator's Name and Title (Print) h. Signature ] i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises- the factllty being dernolished or rencvated, or the demolition or

e raabimes ARSEatian A ekl




oy .
2%

NON-HAZARDOUS SPECIAL W,

o

REPUBLIC

SERVICES, INC.

If waste is asbestos waste, complete Sections I, Il
If waste is NOT asbestos waste, complete Sections

. GENERATOR (Generator completes la-r)

AN and v

STE & ASBESTOS MANIFEST

Truck #

I, Ihand ill

a. Generator's US EPA ID Number b. Manifest Document Number, : c. Page 1 of
ILR 000 177 592 (state of iflinois) NH - { o 1
d. Generator's Name and Location: €. Generatorss Mailing Address:

USEPA Region 5
947 West Cullerton St
Chicago IL 80608
f. Phone:312-353-9351

htal Restoration

If owner of the generating facility differs from the generator, provide:

h. Owner's Name:

i. Owner's PHone No.:

j. Waste Profile # k. Exp. Date L. Waste Shipping Name andg m. Containers n. Total 0. Unit
- Description No. Type | Quantity Wi/Vor
47181312520 21114 non hazardous, treated soil |
osi| 0T 018 ¢a>

GENERATOR'S CERTIFICATION: | hereby ceify that the above named material is not a ha
state law, has been properly described, classified and packaged, and is in proper condition for;
waste is a treatment residue of a previously restricted hazardous waste subject tothe Land Di

rdous waste as defined by 40 CFR 261 or any applicable
ransportation according to applicable regulations; AND, if this
osal Restriclions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longef ah ardol waste as defined by 40 CFR 261,

p: Generator Authonzed Agent Name (Prlnt) -q Slgnature

il TRANSPORTER (Generator completes lfa-b and Transporter con'ipletes lic-e)

a. Transporter's Name and Address:
Z-Farce Transportation

700 East Joe Orr Road

Chicago Heights, IL

b. F‘hgne (708) 758{;’865 j

[11IRL [lsA— g7/ ///

c. Driver Name (Print) d Sigefature e. Date

18 DESTINATION (Generator complete Illa-¢ and Destlnatlon Site completes ll1d-g)

c. US EPA Number | d. Dlscrébancy indication Space:
58-05 NA

a. Disposal Facility and Site Address:
Newton County Landfill

2286 E. 500 South

Brook, IN 47522

b. Phone: 219.384.7222 or 7221

. /
| herby certify that the above named material has been accepted and to the best of my kriowleddie the fopbgoing is truefand accurte.

7

L)l

[

e. Name of Authorized Agent (Print) f. Signature "g. Date””

V. ASBESTOS (Generator completes IVa-f and Operator complete EVq I

a. Operator's Name and Address: c. Respensible’Agency Name and Address:
Not Applicable Not Applicable

b. Phone: d. Phaone:

. Special Handling Instructions and Additionat Information:

f. 1] Friable [] Non-Friable [ ] Both % Friable % Non-| Fnable

CPERATOR'S CERTIFICATICN: | hereby declare that the contents of this consignment are full
and are classified, packed, marked and labeled and are in all respects in proper condition fortra
national governmental regulations.

‘and accurately described above by proper shipping name
nspor‘r by highway according to applicable international and

2. Operator's Name and Title (Print) h. Signature i. Date

‘Operatar refers to the company which owns, leases, operates, controls, or supervises the fac:hty being demolished or renovated, or the demalition ar
rencvation operation or both -




7 REPUBLIC

SERVICES, INC.

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections 1, 3, 1l and IV
If waste is NOT asbestos waste, compiete Sectic'{ns {,iland Y

I GENERATOR (Generator completes la-r)

a. Generator's LS EPA 1D Number
ILR 000 177 592

b. Manifest Document Number

NH -

c. Page 1 of

d. Generator's Name and Location:
USEPA Region 5

947 West Cullerton St

Chicago 1L 60608

f. Phone;312-353-9351

e. Generatpr's Mailing Address:
USEPA Region 5

77 West Jackson Bivd SE-5.
Chicago, {liinois 60604

g. Phone:332 353-9351

h. Owner's Name:

If owner of the generating facility differs from the generator, provide:

i. Owner's:Phone No.:

J- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantily WiVol

47181312520 21714 non hazardous, treated sml
; 001 DT 18 Yards

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a S’iézardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition fer transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land E)lsposal Restrictions. i certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no Ionger a hazardaus waste as defined by 40 CFR 261.

M,A; Sreve Forgen 9‘/5/2013

“p. Generator Authorized Agent-Name (Print) g<Signature Yate /

il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e )

b Phone: 630 243-8860

a. Transporter's Name and Address:
=7 T ORI (riecedt ) F-5~73

Z Force Transportation, Inc.
e. Date

%o forver Name (Print) d. gnature

700 E. Joe Orr Road
ili. DESTINATION (Generator complete llla-c and Destination Site completes liid-g)

Chicage Hetghts, IL 60411
a. Disposal Facility and Site Address: c. US EPA Ny d. D pancy Indication Space:

Newton County Landfill 56-05 NAL
2266 E. 500 South A
Brook, IN 47922 .

b. Phone: 219.354.7222 or 7221

[ herby centify that the above named material has been accepted and to the best SPray knowtedge the foregomg is trug Ehd a{:gst’ate / .

255 ,/f/J

g. Date !

e. Name of Authorized Agent (Print) f. Signature ya

v. ASBESTOS (Generator compietes IVa-f and Operato?*eemp‘l/t

a. Operator's Name and Address: c. Responsible Agency Name and Address
Mot Applicable Not Applrcabie
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

£ [] Friable [ Non-Friable [] Both % Friable % Non-Friable

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in alf respects in proper condition foﬂransport by highway according fo applicable international and
national governmental regulations. ;

g. Operstor's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, of supervises the factlity being demolished or renovated, or the demalition or
renovation operation or both




‘

$‘”‘= REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

0 SERVICES, INC.

If waste is asbestos waste, complete Sections |, :lj.j:,jlll and vV
If waste is NOT ashestos waste, complete Secti@ns I, and 1N

L GENERATOR (Generator completes la-r) :
a. Generator's US EPA 1D Number b. Manifest Document Numbe c. Page 1 of
ILR 000 177 562 NH -y 1
d. Generator's Name and Location: . Generator's Mailing Address:
USEPA Region 5 USEPA Reglon 5
847 West Cullerton St 77 West Jackson Blvd SE-5J
Chicago IL 60608 Chicago, li!_;nols 60604
f. Phona: 312-353-9351 g. Phone 312 353-9351
If owner of the generating facility differs from the generator, provide: i
h. Owner's Name: i. Qwner's Phone No.:
j. Waste Profile # k. Exp. Date . Waste Shipping Name apd m. Containers n. Total 0. Unit
Description gk No. Type | Quantity VWiA/oi
47181312520 2114 non hazardous, treated so;l
' 001 oT 18 Yards

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition far transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land isposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardoiis waste as defined by 40 CFR 261.

M}U STeve ‘Fo\_(l;c,_/\ : ?@; 9/5/2013

p. Generator Authorized Agent-Name (Print) UL g-Signature N

L TRANSPORTER (Generator completes lla-b and Transporter‘oqn\metes llc-e)

a. Transporter's Name and Address:
Z Force Transportation, Inc.

700 E. Joe Orr Road

Chicago Heights, iL 60411

S ((/ Zf))

b. Phone: 630 243~ 8860

»/% gjﬁm/ // IR ) ?/ 5’/ 250

c. Drivér Namte (Prinf) d. Bigrlature,”<~— e. Daté
1k, DESTINATION (Generator compjéte llla-c and Destination Site ce pletes I!Ed—g)

a. Disposal Facility and Site Address: ¢. US EPA Number

Newton County Landfili 56-08

2266 E. 500 South 7 ,f,.}
Brook, IN 47922 f ‘// -
b_Phone: 219.394.7222 or 7221 {

} herby certify that the above named material has been accepted and fo the best of my knowlﬂge the foregaing is true and accurate

=

e. Name of Authorized Agent (Print) f. Signature ! g. Date”

V. ASBESTOS (Generator completes IVa-f and Operator complete Ivg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
Not Applicable Not Apphcable

b. Phone: d. Phone:

e, Special Handling Instructions and Additional Information:

f.{} Friable 1] Non-Friable [ Both % Friable % Non-Friati-lite'

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fijily and accurately described above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition f ngport by highway according to applicable international and
national governrmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the fagility being demolished or renovated, or the demoiition or
renovation operation or both :




el

SERVICES, INC.

ﬁ‘:{ REPUBLIC  NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is ashestas waste, complete Sections |, Iliil and IV
If waste is NOT asbestos waste, complete Sections 1, 1 and I

L GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Numbe
ILR G600 177 592

: c. Page 1 of
‘1

d. Generator's Name and Location: Mailing Address:

USEPA Region 5 USEPA Region 5

947 West Culierton St 77 West Jagkson Bivd SE-54
Chicago IL 60608 Chicago, flinois 60604

{. Phone:312-353-9351 9. Phone:312 353-9351

if owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:
i- Waste Profiie # K. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description i Ne. Type | Quantity WitAVol
47181312520 211114 non hazardous, treated soll
081 DT 18 Yards

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hé:zardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, ciassified and packaged, and is in proper condition far transportation according fo applicabie regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Bisposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CER 268 and is no longer a hazardgiis waste as definad by 40 CFR 261,

A, STeve Forgen B o 2»/5,/za;5

p. Generator Authorized Agent-Name (Print) Y g-Signature == r. Date

. TRANSPORTER (Generator compietes lla-b and Transporter ¢

a. Transporter's Name and Address:
2 Force Transportation, Inc.

700 E. Joe Orr Road

Chicagoe Heights, IL 60411

b. Phone: 630 243-8860 _ ; e
. iy . Ve ; - i
b timey AR J‘hl\ / oy ek, ‘QL b / Szei3
c. Driver Name (Print) d. Sighature i e. Date !
kil DESTINATION (Generator complete llla-c and Destination Site completes {lld-g)
a. Disposal Facility and Site Address: ¢ US EPA Number | d. Diséfepancy Inglication Space: :
Newton County Landfill 56-05 NA ‘ s
2266 E. 500 South 3 )
Brook, IN 47822 /{ :
b. Phone: 219.394.7222 or 7221 ] )
| herby certify that the above named material has been accepted and fo the best of my knowleadge the-faregoing %and accurate, ..
. Name of Authorized Agent (Print) f. Signature . g Date 7
. ASBESTOS (Generator completes {Va-f and Operator coemplete Yg-i)
a. Operator's Name and Address: ¢. Responsibie Agency Name and Address:
Not Applicable Not Applicable -

b. Phone: d. Phone:

&. Special Handling Instructions and Additional Information:

f.[ | Friabie [ NonFriable [] Both % Friable % Non-Friabig

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fiflly and accurately deseribed above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for fransport by highway according to applicable interrational and
national governmental regulations.

g. Operator's Name and Title (Prini} h. Signature i. Date

*Operator refers to the company which owns, leases, operates, contrals, or supervises the f: f[i{y being demolished or renovated, or the demolition or

renovation operation or both




